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A Message for Alumni 


...From the 
Rush Medical 
College Dean 


Henry P. Russe, M.D. f a 


I am grateful for the opportunity to launch this issue of 
the Record with a special thanks to all alumni who 
responded so generously to this year’s annual appeal. 

When I spoke to your Executive Council in October, I 
shared with them my concerns for the future of our 
medical students who must juggle the increasing demands 
of higher interest rates and tuition with diminishing finan- 
cial resources for student loans. I was impressed by the 
personal commitment of your representatives who asked 
to carry this message to all members of the Alumni 
Association and encourage support of Rush Medical Col- 
lege through increased contributions to the College and 
our student loan fund. 

The significant improvement in alumni giving this year 
is truly encouraging and I hope 1981-82 will provide a 
foundation on which to build in the years ahead. Alumni 
participation is a significant reflection of the esteem one 
holds for his or her alma mater and contributions of any 
size are important. 

I would particularly like to acknowledge the leadership 
gifts contributed this year by Helen Holt, M.D. '34, co- 
chairman of the annual appeal committee, and G. Clare 
Bishop, M.D. ‘26, Ben G. Fishkin, M.D. '37, Paul Har- 
mon, M.D. ‘31, William B. Knox, M.D. '21, Robert A. 
Ryan, M.D. ’42, and William M. Weiner, M.D. ‘30. These 
alumni have demonstrated an outstanding commitment to 
preserving the quality of a Rush Medical College degree. 
Students at Rush today and those who will follow will surely 
benefit from these examples of generous understanding. 

Your Association president, Ron Nelson, M.D. ‘74, and 
the reunion planning committee are hard at work putting 
together an interesting and rewarding program for this 
year’s Alumni Day scheduled for Friday, June 4, 1982. We 
are exploring possibilities for additional Thursday sessions 
for those interested in visiting selected departments at the 
Medical Center for an update on current techniques and 
research. These plans are still preliminary, but I hope you 
will save June 3 and 4 on your 1982 calendar. Details will 
follow as program activities are confirmed. 

Many exciting developments are unfolding here on 
campus as we wind down the successful Campaign for the 
Future of Success and watch the new patient care wing 
near completion. Please come see for yourself the progress 
being made and its impact on the Rush Medical College of 
today; I know you will be favorably impressed. I thank the 
Alumni Association for its active interest in carrying our 
message forward. 


...From the 
Association 
President 


Ronald D. Nelson, M.D. '74 


I am pleased to share with you some highlights of the 
Alumni Association activities which have taken place since 
the last issue of the Record. 

Upon the recommendation of our nominations com- 
mittee, a request was made to the Committee on Nomina- 
tions and Trustee Planning of the Board of Trustees of 
Rush-Presbyterian-St. Luke’s Medical Center that the cur- 
rent alumni trustees be maintained for an additional term. 
This was approved at the November 11 annual meeting of 
the trustees and the four alumni representatives for 
1981-82 remain R. Gordon Brown, M.D. ’39, R. Joseph 
Olk, M.D. '75, Wayne Wong, M.D. ’40 and myself. 

The Executive Council of the Alumni Association met 
in an all-day session on campus Friday, October 23. 
Sheldon Garber, secretary to the Board of Trustees and 
vice-president of philanthropy and communication, 
presented a report on the progress of the Campaign for the 
Future of Success (which, by press time, had surpassed $82 
million, more than $7 million over the original $75 million 
goal.) 

One of the day’s highlights was the presentation made 
by Henry P. Russe, M.D., dean of Rush Medical College 
and vice president for medical affairs. Dr. Russe gave a 
profile of the Class of 1981 and the incoming Class of 1985 
and reported on some of the exciting research projects and 
innovative courses under way at the Medical Center. He 
referred to the studies on alcoholism supported by Project 
Cork and the popular course in medical ethics. In addition, 
the dean commented on the bleak financial aid picture for 
the majority of today’s medical students. This message was 
communicated to you in the recent annual appeal and 1 am 
pleased to say that our alumni have been very generous in 
responding to this request to help support the Rush 
Medical College Student Loan Fund. If you have not yet 
mailed your own contribution, it’s not too late — send it 
now! The College and its students depend on your sup- 
port. An Honor Roll of donors will be published in a future 
issue of the Record. 

I was also pleased to share with members of the 
Council some of the comments returned in response to last 
summer's questionnaire. Over 250 alumni took the time to 
fill out the form and this feedback will be most useful as we 
shape our plans for the future. It is obvious that, in spite of 
the many years of dormancy for Rush Medical College, 
our alumni continue to have an active interest in their alma 
mater. I found it reassuring to hear over and over again 
that alumni wish to be informed about what's going on at 
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the “new” Rush, to be kept in touch with their fellow 
classmates and to be involved in helping to insure a 
positive educational experience for today’s students. Our 
mandate is clear, and I’m pleased to learn that we are on 
the right track. 

Even more overwhelming has been the response to the 
recent class agent mailing. About 500 of you have sent in 
news which is being shared in the special expanded Class 
Notes section of this issue of the Record. I encourage those 
of you who have not yet responded to do so in the coming 
months. This is traditionally the first section alumni turn 
to in their magazine. I hope we can count on all of you to 
continue to take the time to write and tell us what you've 
been up to. 

Some of the other areas of discussion at the Executive 
Council meeting focused on Alumni Day planning, options 
for utilizing Rush’s excellent continuing medical education 
programs, the pros and cons of sponsoring receptions in 
conjunction with professional meetings, a preliminary 
look at procedures for the 1983 election of officers and 
members of the Executive Council and the need for im- 
proving the financial support of Rush Medical College by 
its alumni. These and many other important issues will 
continue to be reviewed throughout the year. As always, 
your suggestions are welcome. 

I hope you will enjoy this issue of the Record. Our 
objective is to make it a vehicle for alumni to renew their 
personal and institutional ties to Rush Medical College by 
bringing together articles of historical and current interest. 
Please let us know what you think — and make your plans 
now to join us for Alumni Day on June 4! I look forward to 
seeing you there. 


Continuing Education 
Programs Offered 


Chicago area alumni are invited to take part in ac- 
credited continuing medical education programs featuring 
speakers from Rush Medical College who will present the 
latest data on research, diagnosis and treatment of current 
medical problems. 

The program series is being offered at Community 
Memorial General Hospital in LaGrange, Illinois. Com- 
munity Memorial is one of 15 network hospitals affiliated 
with Rush-Presbyterian-St. Luke’s Medical Center. 

On April 8, Arthur Rossof, M.D., associate professor of 
internal medicine, will discuss “Chemotherapy and Cancer 
Protocols; May 6, Allan T. Luskin, M.D., assistant pro- 
fessor of immunology/microbiology and_ internal 
medicine, “Rational Approach in Immunologic Manage- 
ment of Patients;” June 3, Jeanette N. Israel, visiting in- 
structor, pediatrics, ‘Prenatal Genetic Counseling;” and 
July 8, Donald M. Sherline, M.D., professor, obstetrics 
and gynecology, “Issues in Antenatal and Perinatal 
Management.” 

Participants will receive Category I credit. For more in- 
formation, call Community Memorial Hospital, (312) 
352-1200 ext. 466. 


Henry Russe, M.D., dean of Rush Medical College, and 
Ronald D. Nelson, M.D. '74, Alumni Association president, 
welcome Ronald W. Quenzer, M.D. '73, to the Executive 
Council meeting. 


Stanton A. Friedberg, M.D. ’34, Bertram G. Nelson, M.D. 
'36 and R. Joseph Olk, M.D. '75, Alumni Association 
president-elect, have a few minutes to chat before the ses- 
sion begins. 


Mary C. Tobin, M.D. '77, and Cheryl Gutmann, M.D. 
‘78. Dr. Tobin is treasurer of the Alumni Association and 
Dr. Gutmann is a member of the nominations committee. 


Alumni Office 

Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 

Chicago, Illinois 60612 


Room 940 
Schweppe-Sprague 


CL} I will attend the reception in conjunction with the meeting of the 
American College of Physicians on Tuesday, April 20th, 1982 
in Philadelphia 


Name 


please print 


Daytime Phone ( ) L] Home L] Office 


Class/Department 


My guest(s) will be 


RSVP by April 12, 1982 


Alumni Day Activities June 3, 4 and 5 


Please plan to join us for a variety of social and 
academic activities being organized to draw you back to 
campus this June. We have expanded the traditional Alumni 
“Day” into a long weekend, offering opportunities for 
educational renewal as well as for the nostalgia commonly 
evoked by reunions with former classmates and friends. 

We are proud of the accomplishments of Rush 
Medical College and Rush-Presbyterian-St. Luke’s Medical 
Center. We also know that we wouldn't be where we are 
today were it not for the many contributions—financial 
and otherwise—of our loyal alumni, and we want the op- 
portunity to tell you so in person. It has probably been 
years since most of you have been back to campus—even 


Whose Reunion Is It, Anyway? 


(or, what year did I graduate from Rush Medical 
College?) 


This recurring dilemma involves only Rush I (prior to 
1942) alumni, so those of you who have graduated since 
1973 can skip what follows—unless you find it of historical 
interest. 

Every year the alumni office receives letters and phone 
calls stating: “Last year I was invited to attend my 50th 
reunion at The University of Chicago in May; now I 
receive a letter from Rush inviting me back to the west side 
this June to celebrate the 50th anniversary of my gradua- 
tion from Rush Medical College. Can't you folks get your 
act together? And when did | graduate, anyway?” 

Seems like a straightforward query deserving a simple 
reply —but it’s not so easy. 

The affiliation agreements between Rush and The 
University of Chicago were complex and were revised 
several times over the years. Beginning in 1905-06, 
students were given the option of spending a fifth year, 
beyond the standard four years of medical school, as an in- 
tern; from 1917-18 until 1936-37, all students were re- 
quired to complete a fifth year of internship before being 
granted their medical degree, but were granted a certificate 
from The University of Chicago after the first four years. 
This accounts for the one-year discrepancy between classes 
(i.e., John Doe, M.D. received his certificate from The 
University of Chicago after four years of medical school in 
1931 and was invited to his 50th reunion on the Midway in 
May, 1981. However, Dr. Doe then completed his year of 
internship and was granted his M.D. degree from Rush 
Medical College in 1932 and his 50th Reunion will be 
celebrated at Rush in June of 1982.) 

Confusing? You bet. The best way to be sure when 
you graduated from Rush is to look yourself up in the 
Alumni Directory mailed to you last August. If you are 
listed as a member of the Class of 1932, 1942 or 1977, then 
1982 is a reunion year for you at Rush, and we hope 
graduates from those years will attend en masse. 

I hope this helps to clarify the dual year dilemma. If 
you are still mystified, don’t hesitate to contact the alumni 
office—we'll try to straighten things out. 


Vicki J]. Woodward 


Director, Alumni Relations 


for many who live and work in the greater Chicagoland 
area. Isn't it time for a visit? 

On Thursday, June 3, the Reunion Planning Commit- 
tee has organized a series of “mini-courses” to bring you 
up-to-date on current research and activities in areas where 
Rush's reputation is truly outstanding: cardiology, or- 
thopedic surgery, oncology and family practice. Two of 
these courses will be offered in the morning and two in the 
afternoon, so you will have a choice. We are also working 
with Ronald Weinstein M.D., the Harriet Blair Borland 
Chairman of Pathology, to develop a special clinical 
pathological conference (CPC) on Thursday for alumni 
and this year’s graduating class to provide a cross- 
generational exchange which should prove stimulating to 
all involved. 

Friday, June 4, is the traditional “Alumni Day,” com- 
plete with a Reunion Breakfast for the Classes of 1932, 42 
and '77, tours of the Medical Center, lunch with Medical 
Center representatives and the Annual Meeting of the 
Alumni Association. Alumni have also been issued an 
open invitation to participate in medical grand rounds at 
noon on Friday, authorized for CME credit. The afternoon 
will be free from 3:15 on, so you can wander at your 
leisure or make a quick stop at Marshall Field’s to stock up 
on Frango mints. 

The evening's festivities will take place at the Ritz- 
Carlton Hotel. A hospitality suite will be available at 5 
p.m. for informal social gatherings in a quiet setting prior 
to the 6 p.m. cocktail reception and the 7 p.m. commence- 
ment banquet. Special guests will be members of the Class 
of 1932 celebrating their 50th anniversary and the Class of 
1982 which will be formally inducted into the Alumni 
Association. Stanton A. Friedberg, M.D. ’34, will be 
honored as recipient of the 1982 Distinguished Alumnus 
Award. To cap off the evening, there will be dancing for 
all ages. 

Commencement will take place at Medinah Temple 
on Saturday, June 5, at 2 p.m. All alumni are welcome to 
attend, and no tickets are necessary. In addition, members 
of the 50-Year reunion class will be invited to the pre- 
commencement trustee luncheon at noon on Saturday and 
encouraged to march in the commencement procession if 
they wish. 

You will be hearing more from the alumni office about 
exact times, locations and how to sign up. For now, 
however, why not call some of your old friends and en- 
courage them to join you on the near west side of Chicago 
in early June for some reminiscing and good times... 


New Class Agents 


The alumni office extends a welcome to the newest 
members of the Class Agent Network who have agreed to 
serve since the last issue of the Record. 

They are: W. Philip Corr, M.D. ’24, who will serve as 
agent for the classes of 1920-24, Eloise Parsons Baker, 
M.D. ’25 for the classes of 1925-27, Gerrit Dangremond, 
M.D. ‘38, R. Gordon Brown, M.D. ’39, Allan Zelinger, 
M.D. ’76, Russell M. Petrak, M.D. ’80 and Elise Deutsch, 
M.D. ’81. 

A class agent for 1929 is still needed. If you are in- 
terested, please contact the alumni office. 


Selecting the Class of 1985 


From the Office of Medical Student Programs 
Gerald S. Gotterer, M.D., Ph.D., Associate Dean 


Academic competence, a sensitive, empathic attitude 
toward people, a mature commitment to professional 
development: these were the characteristics that members 
of the committee on admissions and other faculty and 
students sought to evaluate as they spent over 2,000 man 
hours screening files and interviewing applicants for the 
120 positions in the freshman class of Rush Medical Col- 
lege. Rush received 2,827 applications from the American 
Medical College Application Service (AMCAS) for the 
class that entered in September, 1981. That was a 27 per- 
cent increase over the prior year and represented a reversal 
in the declining number of applications seen nationally and 
at Rush over the three previous years. 

AMCAS, the centralized clearing house for medical 
school applications run by the Association of American 
Medical Colleges, initiates the application process by 
distributing a uniform application requesting demographic, 
academic and extracurricular information. Copies of the 
completed form are then sent to the medical schools 
designated by the applicant. At Rush, each applicant also 
fills out a supplemental form which requests more in- 
dividualized, specific information. Letters of recommen- 
dation from individual undergraduate faculty members or 
from premedical advisory committees are also required. The 
files of all applicants completing the process, usually 
representing about 60 percent of the Rush AMCAS 
applicants, are then carefully screened and rated by two 
and, where agreement is not reached, three members of the 
committee on admissions who determine which applicants 
will be invited for interviews, a step necessary to gain accep- 
tance to Rush. A total of 536 applicants were interviewed 


James A. Campbell, M.D., president of the Medical 
Center, presented freshmen medical students with their first 
white coats in the traditional ceremony at the start of the 
academic year. Here, Dr. Campbell gives Betty Hsia a 
hand while Dean Henry Russe, M.D., stands by to offer a 
congratulatory handshake. 


for the class admitted for entrance in September, 1981. 

Applicants are interviewed by two faculty members 
and, so far as scheduling permits, by one student. The inter- 
view provides the committee on admissions with informa- 
tion about the nature of the applicant’s commitment to, and 
understanding of, the field of medicine, the quality of ex- 
periences in extracurricular activities, personal character- 
istics relevant to the practice of medicine, and other infor- 
mation not readily obtained from the written material. The 
committee seeks to minimize stress during the interview, 
with the belief that the most helpful information is obtained 
when applicants are not unduly stressed, and recognizing 
that even under the best of circumstances most applicants 
are anxious. It is further recognized that admission to Rush 
will be offered to a significant fraction of the students 
invited for interview and that the interview provides an 
important opportunity for the applicant to learn about Rush 
and develop impressions about its faculty and programs. 

Once all information is gathered, each applicant who 
has been interviewed is presented to the committee on ad- 
missions for discussion and decision. The committee, made 
up of 16 faculty members and three students, meets every 
Wednesday morning from early October until all decisions 
are completed in April. Decisions are made to accept or 
reject an applicant or place him or her on a waiting list 
from which a small number of applicants have been of- 
fered acceptance in recent years. 

Once decisions are made on applicants to one medical 
school, filling a class with acceptable candidates is the end 
result of a complex interplay of decisions made by other 
medical schools, timing of offers, tuition and resources for 
financial aid, state of legal residence, and a variety of other 
intangible factors. Rush offered acceptances to a total of 
330 applicants to fill the 1981 first year class of 120 
students. Close to 60 percent of the applicants declining of- 
fers from Rush Medical College chose public medical 
schools with annual tuitions as much as $7,000 less than 
the $8,775 tuition currently charged at Rush. A survey of 
students deciding not to attend Rush has shown that the 
relatively high tuition, compared to that of the schools 
they chose to attend, was the single most common reason 
cited for not selecting Rush. 

The competition to enter Rush is greatest for non- 
residents of Illinois. When it accepted funds from the State 
of Illinois to build its modern Academic Facility, Rush 
Medical College made a commitment to reserve at least 80 
percent of the positions in its first year class for Illinois 
residents, a commitment which is legally binding until 
1983. In addition, the State of Illinois provides each 
private medical school in the state with a capitation grant 
which is currently funded at a level of $4,804 per year for 
each Illinois resident. Rush has allocated a total of 16 posi- 
tions in its first year class for non-lllinois residents and filled 
15 of these positions in this year’s freshman class. 

The prior academic achievement of students matricu- 
lating at Rush, as measured by undergraduate grade-point 
averages and performance on the Medical College Admis- 
sion Test (MCAT), has been equivalent to the pool of 
medical students matriculating nationally. The average 
science and overall grade-point averages have been 3.5 and 
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scores on the MCAT examinations have averaged between 9 
and 10, which is approximately the 60th to the 80th percen- 
tile. Of the 120 in the entering class, 14 have advanced 
degrees at the masters level and five have doctoral degrees. 
Four students were admitted without yet completing re- 
quirements for the baccalaureate degree. 

The University of Illinois at Urbana continues to be 
the largest feeder school for Rush Medical College; 14 
students in the entering class carried out their 
undergraduate studies there. The next largest numbers 
came from the University of Illinois at Circle Campus, 
Loyola University, Northwestern University and Knox 
College. The remainder of the class came from 48 other 
schools located in 20 different states. 

Most of the students in the entering class majored in 
the natural sciences, though 15 percent of them completed 
undergraduate majors in the liberal arts, including English, 
foreign languages, music, philosophy, religion, and theatre 
arts. The preponderance of science majors in the class does 
not reflect a particular preference on the part of the admis- 
sions committee, but rather mirrors the majors of the 
applicant pool. To the contrary, the committee has a 
particular interest in applicants who can demonstrate 
competence in science but have chosen to focus their 
undergraduate studies in other areas. The first year class is 
made up of 38.3 percent women, an increase of 11.6 per- 
cent from the previous year, but below the peak of 39.2 
percent reached in 1976. The 1981 national entering class 
has a record high composition of 30.8 percent women. The 
average age of men in the entering class is 22.7, and of 
women, 24.6, for an overall mean of 23.4. The range for 
the class is from 20 to 37 years of age. 

A “class personality” for the Class of 1985 has not yet 
emerged. It is clear, however, that the committee's efforts 
in culling from the large number of well-qualified ap- 
plicants has resulted in a class of students of heterogeneous 
background and interests, but united in the seriousness of 
their commitment to study and professional growth. The 
committee on admissions is now hard at work choosing the 
Class of 1986. 


Freshmen medical students Richard Baley and Stanley 
Barnes proudly pose in their new white coats. 


Dr. Campbell Reports 
To Medical Staff 


The medical and scientific staffs of Rush-Presbyterian- 
St. Luke’s Medical Center provided over $4,705,000 in 
philanthropy for the Campaign for the Future of Success, 
Dr. Campbell reported to the medical staff at its semi- 
annual dinner meeting, in November. 

Reviewing some of the same material presented to the 
trustees at their annual meeting, Dr. Campbell called the 
contribution of the medical staff “fabulous,” adding that “I 
take an unusual pride in this achievement.” 

Addressing the problems of the next decade, Dr. Camp- 
bell said that he had received thoughtful and most useful pro- 
jections for the future from the management staff: 

“Donald R. Oder, senior vice president and treasurer, 
points out that the most dangerous regulations to both in- 
dividuals and institutions may turn out to be many of the 
proposed caps now being contemplated or already applied 
in some instances on patient care expenditures. 

“Dr. William F. Hejna, senior vice president, has been 
watching the seemingly regularly recurring 15-year cycle 
of manpower policy changes and he predicts another shift 
about 1990 for which we already are preparing. 

“Dr. Mark Lepper, vice president for inter-institution- 
al affairs and dean of The Graduate College, follows 
demographic changes like a hawk and has asked for a 
review of our network arrangements to assure more ade- 
quate vertical systems development. 

“Dr. Bruce Campbell, vice president for administra- 
tive affairs and dean of the College of Health Sciences, has 
emphasized in his report the problem of communication, 
with machines and people both being confronted by 
masses of information —financial, laboratory, clinical and 
other —and the need for more and better interpersonal as 
well as intermachine relationships and communication. 

“Dr. Henry Russe, vice president for medical affairs 
and dean of Rush Medical College, predicts continued ad- 
vances in biomedical research and their prompt applica- 
tion to patient problems in this institution. 

“Dr. Luther P. Christman, vice president for nursing 
affairs and dean of the College of Nursing, has made the 
following analyses: 


1. The profession of nursing will become increasingly 
representative of our population in order to attract the 
best talent of both sexes and all races. 


2. The dropout and turnover rate will decrease enormous- 
ly because of the high investment, both institutionally 
and personally, in educational preparation and multiple 
career pathways. 


3. All health professionals, medicine, nursing, administra- 
tive, scientific, will increasingly apply multidisciplinary 
efforts to patient care which will increasingly shift from 
simple acute disorders to complex tertiary problems 
and/or chronic illnesses. 


“Sheldon Garber, vice president for philanthropy and 
communication, indicates that private philanthropy will 
continue to be successful and, of course, essential. 
Although individual family contributions will continue to 
supply the bulk of philanthropy, increasing contributions 
from the corporate sector are expected.” 


A Short History of the Rush Library 


By Stanton A. Friedberg, M.D. ‘34 


Library Committee Chairman 


Lack of interest on the part of the medical profession 
was responsible for the long delay in the establishment of 
any public medical library facility in Chicago in the latter 
part of the nineteenth century. In 1889, largely through the 
efforts of Nathan S. Davis, M.D., and Bayard Holmes, 
M.D., the Newberry Library created a medical department 
which became the repository of books contributed by 
physicians, of medical volumes transferred from the 
Chicago Public Library and, subsequently, of a gift of 
10,000 medical and surgical works from Nicholas Senn, 


Rooms were rented on the fourth floor of the Old Chicago 
College of Dental Surgery on the southeast corner of Har- 
rison and Wood streets for the first Rush Library in 1899. 
The Rush Laboratory building is just to the east. 
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RUSH MEDICAL COLLEGE 


The library was variously designated as the Student's 
Library of Rush Medical College, the Students’ Library and 
the Students Library. 
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M.D. (Later, in 1906, the Newberry Library’s large medical 
collection was purchased by the John Crerar Library.)} 

A comparable degree of inertia existed in the matter of 
establishing a library at Rush Medical College. The early 
college announcements contained an occasional reference 
to a reading room and to the loss of museum and library 
contents in the Chicago fire of 1871. There is no record of 
any library during the 11 years of affiliation with Lake 
Forest University (1887-1898). J. Adams Allen, M.D., pro- 
fessor of medicine and a former president of Rush Medical 
College, died in 1890 and bequeathed his library to the 
Presbyterian Hospital for use by its staff. Students of the 
affiliated Rush College could avail themselves of the 
library only by special permission of the hospital superin- 
tendent.? When the subject of a college library was still 
being debated in 1897, a prominent faculty member wrote 
that “as far as any benefit to the students is concerned, the 
(hospital) library might as well be located in Iceland.”? 

The Corpuscle, the Rush students’ publication, carried 
a voluminous correspondence regarding the establishment 
of a college library. The following quotations illustrate the 
nature of these letters: “Why can’t Rush have a library? A 
few hundred dollars a year devoted to the medical 
literature would give us, in a short time, a fair start. 
Charge each student a dollar, or two dollars, or five 
dollars, if necessary, as a library fee; he can well afford it. 
Whatever the plan, let us have the books.’ 

From two of the more skeptical professors came these 
gems: “I think that a well-selected library of current 
literature should contain perhaps two or three copies of 
each journal, and would be valuable in teaching students 
how to occupy any spare time which they might have. 
With the enormous amount of work now crowded into the 
curriculum, it is impossible for many students to do much 
outside reading: indeed, I think there are very few who can 
devote any time to it.”® And in the same vein: “Permit me 
to state that I think a library of the Rush Medical College 
will be useful mainly to senior students and to post- 
graduates as a means of reference study. It is impractical to 
have such a library for the rank and file of the students of 
the college.’’® 

In contrast, strong letters in support of the library 
were written by Drs. Nicholas Senn, John M. Dodson, 
E. L. Holmes, James Nevins Hyde, Ludvig Hektoen and 
James B. Herrick. Dr. Hektoen was largely responsible for 
inaugurating departmental libraries before the main 
college library came into existence. 

The affiliation of Rush Medical College with The 
University of Chicago in 1898 and the strong influence of 
President William Rainey Harper provided the final 
necessary impetus for the establishment of the Rush 
Library. Rooms were rented on the fourth floor of the 
Chicago College of Dental Surgery on the southeast corner 
of Harrison and Wood Streets. Catherine MacAuliff was 
appointed librarian and on March 15, 1899 the library 
opened its doors. Known as the Rush Students’ Library, it 
began with a nucleus of 250 volumes. 

When Senn Hall was completed in 1902 the Central 

(continued on next page) 


In 1902, the library moved into the Rush building upon the 
completion of the Senn building (right). 


Students studying in the library in the old Rush building. 
Electric bulbs replaced the original gas light fixtures. 


(continued from preceding page) 

Free Dispensary moved into it from the old Rush Medical 
College building, leaving space in the latter for transfer of 
the library from the College of Dental Surgery. During 
these first three years there had been a tremendous growth 
in the size of the library, including the Adams collection of 
1,000 books to the Presbyterian Hospital and 5,000 
volumes from the personal library of the late Christian 
Fenger, M.D., along with many purchases, periodical 
subscriptions and donations. 

The Rawson laboratory building of The University of 
Chicago was completed in 1925 and was intended for post- 
graduate medical education at Rush. The library moved into 
beautifully-designed quarters on the main floor of the new 
structure and Miss MacAuliff, the original librarian, con- 
tinued in charge until her death in 1939. The catalogue and 
filing systems were never quite complete and most requests 
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for out-of-the-ordinary books or periodicals were handled 
personally by the librarian. Miss MacAuliff always had a 
small number of favored Rush students who were surrepti- 
tious beneficiaries of some of the library's duplicate copies. 

After termination of the relationship between Rush 
and The University of Chicago in 1941, the Rush assets, in- 
cluding the library, were returned to the Rush trustees who 
then leased them to the Presbyterian Hospital trustees. 
Plans for increased educational and research activities 
were initiated at the hospital in 1944. The library was well- 
used by the hospital attending and house staffs, and by 
University of Illinois students receiving part of their 
clinical training at the hospital during the years 1943-1971. 
Caroline Riechers, Helen Molyneaux, Frida Pliefke and 
William Kona served successively as librarians. The 
library became increasingly crowded and inadequate for 
the care, display or use of a large miscellaneous collection 
of old books packed in boxes in the basement. 

The merger of Presbyterian and St. Luke’s Hospitals 
(continued on next page) 


When the Rawson Laboratory building was completed in 
1925, the library was moved to the main floor of that new 
structure. Presbyterian Hospital is located to the north and 
the Senn building to the east. Note the street car tracks and 
the corner of the dental school. 


The main reading room of the library in the Rawson 
building. 


eo 
a 


The new Library of Rush University, located in the 
Academic Facility, now contains approximately 80,000 
volumes, including a collection of rare medical books. 
Shown is one of two large study areas. 


(continued from preceding page) 
took place in 1956. Rush Medical College re-opened in 
1971 under the visionary leadership of James A. Campbell, 
M.D. and Rush University was established in 1972. The 
construction of a large academic facility and an expanded 
library soon followed. In 1976 the library moved into new 
quarters which included two rooms especially designed to 
house the unique collection of rare medical books. Doris 
Bolef was appointed librarian of Rush University in 1978. 
In the last three years a group of Rush faculty and 
alumni have assisted in compiling an inventory of the more 
than 3,000 rare books acquired through the years by gifts 
or estate bequests. Future plans include a restoration pro- 
gram, along with lectures and research based on this 
special collection. Meanwhile, the Rush Library continues 
to grow and now contains approximately 80,000 volumes. 
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Campaign for the 
Future of Success 


The philanthropic goal of $75 million for Rush- 
Presbyterian-St. Luke’s five-year capital improvements 
program has been exceeded by $7 million. At the quarterly 
meeting of the Medical Center trustees chairman Harold 
Byron Smith, Jr. announced that as of February 10, 1982, 
$82 million had been given or pledged. At the same 
meeting, the trustees agreed to make March 31, 1982 the 
final date of the Campaign for the Future of Success. “As 
of that date, we will draw up our final tally,” Smith said. 
“As of that date, we will close the roll of subscribers and 
we will publish our honor roll.” 

Announcement that the goal of $75 million had been 
surpassed was first made at the November 1981 annual 
meeting of the trustees. At that time, Smith noted that the 
facilities component of the campaign was $3.5 million 
short of its goal, that inflation had eroded some of the 
gains made, and that there were still a number of people 
who wanted an opportunity to participate. For these 
reasons, the campaign was kept open. 

Among the philanthropic achievements reported in 
November were the Clark W. Finnerud, M.D. ('18) pro- 
fessorship in dermatology created by his widow (see page 
seven), and a $500,000 commitment by a member of the 
medical staff, Robert C. Muerchke, M.D., towards an en- 
dowed chair honoring his good friend and tutor, Robert 
M. Kark, M.D., also a member of the staff. 

The annual meeting culminated with a report from 
Smith on a closely-guarded secret tribute prepared by a 
small group of former chairmen and friends to honor the 
president of the Medical Center. Noting that a Distin- 
guished Service Professorship is the highest mark of 
respect that could be shown Dr. Campbell, Smith an- 
nounced that the first charter subscriptions for the en- 
dowment of the James A. Campbell, M.D., Distinguished 
Service Professorship already had reached $1,800,000. 
Within the week, another $200,000 had been added to that 
endowment and the chair is now fully subscribed. 

The Medical Center now has 29 endowed chairs with 
one more, the Muerchke-Kark professorship, in formation. 

The Campaign for the Future of Success was publicly 
launched in November of 1978 at a civic tribute to Rush 
headed by former President Gerald Ford. Against a total 
five-year commitment of $154 million for facilities, endow- 
ment and program development, a goal of $75 million in 
philanthropy had been set for the campaign. 

As Smith said at the February trustee meeting, “When 
the Campaign started, we found it hard to believe that we 
would make it. Now that it is ending, we find it hard to 
believe that it has done so well.” 


Special Report: Department of Immunology/Microbiology 


Immunology is one of the most promising growth areas 
in biological research. Recognizing this, Rush, in the early 
70's, established one of the very few separate departments 
of immunology in the country. By January of last year, 
while still placing strong emphasis on the organizational 
and scientific development of immunology as a discipline 
in its own right, Rush established a combined department 
of immunology/microbiology, which allows for a coor- 
dination of effort and resources in two very important 
areas. 

Henry Gewurz, M.D., is the Thomas J. Coogan Sr. pro- 
fessor and chairman of the department of im- 
munology/microbiology. This chair was established as a 


Our research involves the inflammatory response. In- 
flammation is the local response to tissue injury, and is 
characterized by pain, redness, swelling and warmth at 
sites where infection or cell damage have occurred. Inflam- 
mation is the preparatory phase for healing. 

Our main research project has a historic link with the 
age-old practice of “bleeding.” The ancient Greeks had 
observed that blood taken from many diseased individuals 
separates into several distinct layers upon standing, layers 
which were not readily seen in the blood of healthy in- 
dividuals. One of these layers, which they called the 
phlegm—and now is known to be a mass of white cells, 
platelets, and clotting factors which are constituents of 
normal blood—was believed by Hippocrates to be an im- 
portant cause as well as a characteristic of the presence of 
inflammatory disease. The practice of bleeding was in- 
stituted in an attempt to remove this phlegm. It was not 
realized until many centuries later that the phlegm layer 
appeared as a result, rather than as a cause, of the inflam- 
matory process and, of course, bleeding proved to be of no 
medicinal value at all. Nonetheless, the attention directed 
to this change associated with inflammation greatly influ- 
enced the practice of medicine through the 18th century. 

Many of the changes associated with inflammation and 
tissue injury are familiar to us all. These include fever and 
elevation of the white cell number in the blood. Of special 
interest to our department are the changes which occur in 
the proteins during the active or “acute” phase of many 
disorders. These are called the ‘‘acute phase proteins.” 

The most conspicuous of the acute phase proteins is the 
C-reactive protein, or CRP. It came to attention during the 
late 1920s. The power of antibodies, the proteins involved 
in the best-understood defense mechanisms of the body, 
and the immune response, had only recently been ap- 
preciated in this pre-penicillin era, and antibodies were 
coming into use both to diagnose and to treat infections. 
At that time, CRP was discovered as a substance which 
mimicked a few of the properties of antibody, including 
the ability to react with certain bacteria and bacterial ex- 
tracts. Interestingly, and most characteristically, CRP was 
not detected in normal blood. However, during serious in- 
fections, rheumatoid diseases, surgery, trauma, extensive 
cancer, and virtually any process associated with inflam- 
mation or cell death, CRP levels rapidly skyrocketed. 
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tribute to the late Dr. Coogan and in memory of Benjamin 
Lindheimer by his daughter, Marjorie Lindheimer Everett. 
Dr. Gewurz is also professor of pediatrics and medicine at 
Rush. 

Internationally renowned for his studies of C-reactive 
protein—an element found in human blood which may be 
a key to some of the puzzles of a whole host of 
diseases—Dr. Gewurz is included in a recently-published 
list of 1,000 researchers who are most cited in scientific 
literature. In February, at the plenary meeting of the 
Medical Center board of trustees, Dr. Gewurz gave the 
following presentation on major research activities of his 
department. 


Thus, CRP is in our blood preferentially when we are sick. 
Indeed, CRP levels proved to be useful laboratory aids for 
detecting the presence of these processes and guiding anti- 
inflammatory therapy. 

Our aim has been to understand the biological role of 
CRP. We want to know what it is; what it does; and how it 
can be used to further clinical diagnosis and new ap- 
proaches to therapy. We hope eventually to fully under- 
stand the role of CRP and the acute phase response in reac- 
tions of host defense and inflammation. We also con- 
sidered these to represent clinically-relevant biological 
phenomena ideally suitable for a broad exploration by a 
young developing faculty, which would allow for in- 
dividual as well as group development. 

Our main findings are as follows: 

We discovered that CRP has a unique chemical struc- 
ture, which is different from that of antibody and almost 
all other proteins. We found only one other human protein 
which is similar. This is a substance called amyloid P com- 
ponent, which is also associated with certain inflammatory 
and immune diseases as well as with aging. CRP and this 
amyloid protein thus comprise a newly appreciated family 
of proteins, which we now know has a wide phylogenetic 
distribution. Indeed, CRP recently was found in the 
horseshoe crab, a primitive invertebrate species which ap- 
peared long before the evolution of antibodies. 

We found that CRP is always present in human blood, 
but usually in very low levels. No person or disease has 
been identified in which CRP is absent. However, during 
inflammation it rapidly increases, up to 1,000-fold within 
less than two days. No protein of man is known to be 
made at a more rapid rate. 

We have defined the substances which bind CRP, and 
have identified their critical features. In additon to certain 
microorganisms, these include altered or diseased mam- 
malian tissues as well as certain products of tissue injury. 

Most strikingly, we found that CRP functions 
remarkably like antibody. It agglutinates or clumps the 
organisms or substances with which it binds. This binding 
is followed by activation of important blood enzyme 
systems which digest the substances identified by CRP. 
One of my students likened this process to the removal of 
diseased trees by the city street department. One group 


recognizes and marks the appropriate trees for destruction 
(continued on next page) 


(continued from preceding page) 

by painting an X upon them; another group then removes 
those trees which had been identified. CRP operates in this 
identifying function. We found that CRP also can 
significantly influence the function of several of the cells 
found in the blood: the phagocytic or mop-up cells; certain 
lymphocytes or immune-associated cells; and the blood 
platelets involved in clotting. Further, we have shown that 
CRP can protect against bacterial infections in experimen- 
tal animals. Thus, CRP has been established as a molecule 
which has the potential to be important to host defense and 
inflammation in man. 

We believe that CRP and the homologous amyloid pro- 
tein function in a new recognition “language” which in- 
volves the surface charge of substances to which they bind. 
Since immunology today is a study of the languages by 
which information is processed within and between cells, 
we feel that this language may be as important as the an- 
tibody or immune language. We are determined to 
describe and define this language and its importance; inter- 
pret it to clinical advantage; and learn to manipulate it. 

We developed the first immunology department in an 
American medical school about this research time. Many 
of the faculty who participated in this growth now are in- 
volved in their own specialty areas, which represent off- 
shoots of this research. Derivative of our clinical ex- 
perience, we have also undertaken studies of the comple- 
ment enzymes and the allergic response, and the develop- 
ment of clinical laboratory immunology, but there is not 
time to review these here. 

In coordination with our research, we have pursued pro- 
gram development in several areas. I will mention five of 
these. 


(1) We have developed a nationally recognized clinical 
immunology diagnostic laboratory which has pro- 
vided in excess of 100,000 requested patient assays 
per year. A considerable number of these tests were 
developed here, and are new to the field. 

(2) We have developed an accedited program in allergy 
and clinical immunology which is active in internal 
medicine as well as in pediatrics. By this summmer 
the staff will include five boarded allergists. The 
clinical director, Dr. Allan Luskin, has twice in the 
past five years received the Phoenix Award from 
the graduating medical school class for his outstan- 
ding clinical teaching. Allergy is a specialty at the 
cutting edge from hospital to ambulatory care, and 
from infectious diseases to genetically-determined 
functional impairments. Thus, the out-patient ser- 
vice is growing rapidly, and 4,000 patients with 
more difficult problems were examined in the 
allergy offices this last year. Our medical school 
basic science classes also have been given with great 
enthusiasm by the faculty and have been well 
received by the students. 

(3) Our research and development programs have been 
nationally recognized. Most of our primary faculty 
have research grants from national institutions. 
Two individuals have won prestigious NIH RCDA 
awards, and nine have had fellowship awards from 
the NIH or other agencies. 

(4) Our Ph.D. program was one of the first at Rush 
University. Three students (two women) already 
have graduated. All are well placed, and one cur- 
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rently is director of our clinical immunology 
laboratory. We have 16 active students. 

(S) We have maintained a summer student research pro- 
gram, involving 10-12 medical and undergraduate 
students per year, which has been effective in student 
development and recruitment, and in growth of new 
ideas. 

As the newly-merged immunology/microbiology 
department, we envision that our future development will 
involve investigations in viral and bacterial pathogenesis 
and will emphasize molecular genetics including the 
powerful new monoclonal antibody and recombinant 
DNA technologies. In conclusion, this fusion of 
disciplines, personnel, and new techniques and concepts 
should favor discovery and productivity throughout our 
department. 


Colleagues Honor 
Robert M. Kark, M.D. 


Leading specialists in renal disease met in Chicago in 
September at an international symposium on liver, nutri- 
tion and kidney disorders to honor Robert M. Kark, M.D., 
professor of medicine, associate chairman of the depart- 
ment of internal medicine, and a founder of the medical 
subspecialty, nephrology. The symposium at the Drake 
Hotel was sponsored jointly by the American College of 
Physicians, Illinois Society of Internal Medicine, and Rush 
Medical College. 

Dr. Kark, a fellow of both the American and Royal 
College of Physicians, was cited for 45 years of service to 
his colleagues, students, and patients. He has received 
numerous other awards for his work, has served as con- 
sulting editor to important medical journals, and as con- 
sultant to foundations and governmental and private in- 
stitutions. In 1970 he organized the Medical Center’s first 
international symposium on renal disease and nutrition, to 
mark the inauguration of the section on renal diseases and 
nutrition, of which he was director. 

A professorship honoring Dr. Kark is now in forma- 
tion. (See story on the Campaign for the Future of Success, 
page 12.) 


Elected State Vice Chairman 
Of National Group 
George D. Wilbanks, M.D., FACOG, professor and 


John M. Simpson chairman of obstetrics and gynecology, 
has been elected vice chairman of the Illinois Section of the 
American College of Obstetricians and Gynecologists. 

The College, which represents nearly 23,000 obstetri- 
cians and gynecologists, is the leading group for those 
physicians who provide health care for women. To attain 
ACOG fellowship, physicians must be certified by the 
American Board of Obstetrics and Gynecology, have 
limited their practice to obstetrics and gynecology for at 
least five years, and have shown high ethical standards. 

A graduate of Duke University School of Medicine, 
Durham, North Carolina, Dr. Wilbanks is past president 
of the Association of Chicago Gynecologic Oncologists 
and the American Society of Colposcopy and Cervical 
Pathology. His three-year term as vice chairman of the II- 
linois Section of ACOG continues until fall, 1984. 


Class Notes 


Response to the Class Agent mailing which re- 
quested current news about alumni has been over- 
whelming. In fact, green forms are still trickling 
in! As a result, this issue of the Record features a 
special expanded Class Notes section. Responses 
received by early January are included here and 
the remainder will appear in the summer issue. 

Our apologies to the Classes of 1928 and 1939. 
Those packets of Class Agent forms were lost in 
the mail, hampering the efforts of Martha Bern- 
heim, M.D. '28 and R. Gordon Brown, M.D. ’39 
to communicate with their classmates in time to 
meet our deadline. A special mailing is planned for 
those two classes soon. 

We know you will enjoy learning what your 
fellow alumni have been up to. Due to space 
limitations, lengthier submissions have been 
edited. We have also attempted to accurately 
decipher the handwriting of hundreds of physi- 
cians—not such an easy task! We hope you will be 
tolerant of any unintentional errors. 

Please keep those cards and letters coming. A 
Class Notes form is included in this issue of the 
Record for your convenience. Deadline for the 
next issue is June 15. Let us hear from you. 


The Editors 


1915 


Homer M. Carter, M.D., was honored as 1981 Senior 
Citizen of Madison by the First Wisconsin National Bank. 
He attends two one-hour classes a week at Madison 
General Hospital and reports that at age 94 he can “see and 
hear well and still drive.” 


William S. Jones, M.D. writes that he retired from practice 
six years ago. Dr. Jones and his wife, a graduate of the 
Presbyterian nursing program, live at the Luther Manor in 
Marinette, Wisconsin. Dr. Jones has several additional 
family connections to the Medical Center: his son interned 
at St. Luke’s Hospital, his daughter-in-law is a St. Luke's 
nurse and his granddaughter, Barbara, is a Rush graduate 
currently employed at the Medical Center. 


1916 


Phyllis Greenacre, M.D., reports that not only is she not 
deceased, as mistakenly reported in another alumni 
newsletter several years ago, but she has not interrupted 
practice at any time since her graduation in 1916. Dr. 
Greenacre, who plans to retire within a year or so, has 
taught at Cornell Medical College and the New York 
Psychoanalytic Institute. 


1917 

Julian H. Lewis, Ph.D., M.D., although no longer able to 
participate in the research and writing which have occu- 
pied most of his adult life, is an avid- reader of current 
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scientific and medical literature and “maintains a rather 
loose connection with pathology in an Indiana hospital.” 
A widower with three children, six grandchildren and two 
great grandchildren, he writes, “I am very proud to be an 
alumnus of Rush with its recent renaissance.” 


William F. Moncreiff, M.D., reports that after retiring, he 
“made a good many travels,” visiting Mexico, Costa Rica, 
France, Switzerland, Austria, Germany, Australia, New 
Zealand, and all the Scandinavian countries. Since he 
graduated from Rush Medical College, Dr. Moncreiff has 
been acting chairman of the ophthalmology department of 
Northwestern University, chairman of the ophthalmology 
department at Presbyterian Hospital, professor of oph- 
thalmology at the University of Illinois, and professor of 
ophthalmology at Rush Medical College. Now a professor 
emeritus at Rush, Dr. Moncreiff has a daughter, three 
grandchildren, a great-granddaughter and another great- 
grandchild on the way. His wife, the late Berta A. Klien, 
M.D., was a Medical Center alumna, on staff here from 
1930-1955. She set up an eye laboratory and also worked 
in the clinic, Dr. Moncreiff wrote. 


Dwight C. Sigworth, M.D., retired since 1971, is the sixth 
Sigworth to have graduated from Rush Medical College. 
His grandfather graduated in 1863, his great-uncle in 1866, 
his father in 1888, an uncle in 1898, and another uncle in 
1899. A widower, Dr. Sigworth has two children, six 
grandchildren, and three great-grandchildren. 


1919 


Craig D. Butler, M.D., has been retired from his pediatric 
practice in Oak Park, Illinois, since 1975. He is now a 
county board of health member in Waverly, Ohio and a 
member of the board of a school and workshop for the 
retarded. 


Edward C. Holmblad, M.D., and his wife are enjoying life 
at a retirement home after a “very busy physician's prac- 
tice in Chicago” and “62 wonderful years” together. 


1920 


Waltman Walters, M.D., writes that he enjoyed attending 
last June’s Alumni Day at Rush and listening to Dave 
Dahlin, M.D., ‘40, who gave a fine presentation on bone 
tumors. Dr. Walters is an active member of the Alumni 
Association’s Executive Council and is enthusiastic about 
the “admirable developments” at his alma mater and the 
Medical Center. Dr. and Mrs. Walters have escaped this 
winter's record cold by leaving Rochester, Minnesota for 
warmer climates (Florida, trans. Panama Canal Cruise and 
the Hawaiian Islands.) 


1921 


Joseph P. Brennan, M.D., has been pursuing his hobby of 
painting since he retired from his internal medicine prac- 
tice. Dr. Brennan, who is a Fellow of the American College 
of Physicians and an honorary member of the ASIM, mar- 
ried Creagh Inge of Mobile, Alabama in 1930. They have 
three children and 12 grandchildren. 


Evelina W. Ehrmann, M.D., who retired from her ophthal- 
mology practice in 1970, has been living at the Plymouth 
Place retirement home in LaGrange Park, Illinois since 
1976. 


Norton John Eversoll, M.D., retired in 1962 from 43 years 
of medical practice in St. Louis, Missouri. His activities 
since then have included: three years as Director of the 
Greater Hollywood Chamber of Commerce; presidency of 
the Retired Doctors of Broward County, Florida; presiden- 
cy of Hollywood Council Navy League of U.S.; and active 
membership in the Hollywood Little Theatre, Hollywood 
Committee of 100, the Mahi Temple and the Hollywood 
Shrine Club. His chief hobby is horticulture; he cultivates 
and maintains a small orchard of exotic fruits. “At 86,” Dr. 
Eversoll says, “I am in God-given good health.” 


Robert Langley, M.D., served on the American Board of 
Medical Examiners in 1923 and on the American Board of 
Internal Medicine in 1947. Dr. Langley is now retired and 
lives in Rancho Santa Fe, California. 


John Harold Lloyd, M.D., has been retired since 1973 after 
53 years of practicing medicine and surgery in Mitchell, 
South Dakota. Now living in Sun City, Arizona, Dr. 
Lloyd says that, except for poor eyesight, he is in good 
health. 


1922 

Carl Albert Dragstedt, M.D., says that when he and his 
wife Naomi first came to the retirement village where they 
now live, they found that Samuel (Chick) Henn, M.D., 
‘22, and his wife were there too. “It had been a long time 
since we had seen each other,” he writes. 


Roy R. Grinker, Sr., M.D., retired as chairman of 
psychiatry at Michael Reese Hospital in Chicago in 1946. 
He also taught at Northwestern University and was direc- 
tor of schizophrenic research at Reese Hospital. Married 
for 57 years, Dr. Grinker writes that he is proud of his 
grandchildren, although there appears to be “no chance of 
a fourth generation psychiatrist.” 


Samuel C. Henn, M.D., and his wife have been living at 
the “Friendship Village” retirement home in Schaumburg, 
Illinois for almost five years. Last June, Dr. and Mrs. Carl 
Dragstedt and Dr. and Mrs. Edward Holmblad, ‘19, also 
residents of the retirement home, helped them celebrate 
their 60th wedding anniversary. 


Evermont R. Huckleberry, M.D., is living “like an old 
coon in a hollow log” in Salt Lake City, Utah. He has two 
specialized woodshop manuals in print, and a book of tales 
about his backwoods practice was recently reprinted. Dr. 
Huckleberry’s hobby is woodworking; he has three 
children, 10 grandchildren and 15 great-grandchildren. 


Abraham F. Lash, M.D., is a senior consultant in 
obstetrics and gynecology at Cook County Hospital in 
Chicago, where he was chairman of the department until 
1974. “I’m busy as a Cook County Hospital intern,” he 
writes. 


Beatrice E. Tucker, M.D., writes that she reached a 
“joyous 84 years of age on October 4, 1981.” Dr. Tucker 
retired from her position as Medical Director of the 
Chicago Maternity Center and from active practice in 
1973. She has two adopted sons, two granddaughters, and 
one grandson. She says she is “happy to have an M.D. 
from Rush.” 


O.R. Yoder, M.D., is retired after 50 years of work in ad- 
ministrative psychiatry in Michigan. He is now living with 
his wife in Ypsilanti, Michigan, where he takes an active 
part in community affairs. Dr. and Mrs. Yoder have one 
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son, a psychiatrist in private practice, five grandchildren 
(one a medical student at the University of Michigan), and 
two great-grandchildren. 


1923 


Tracy Buckingham, M.D., has just retired after 50 years of 
otolaryngology practice. 


Charles N. Pease, M.D., is now retired and living in 
Chicago. He is chairman emeritus of the department of or- 
thopedic surgery at Children’s Memorial Hospital in 
Chicago. 


Harold T. Pederson, M.D., retired in 1972 and is living in 
Spokane, Washington. 


Clarence W. Rainey, M.D., and his wife, Clarissa Devney- 
Rainey M.D. ‘27, live ‘an easy life” in Sarasota, Florida. 
They have three children with “M.A.’s, Ph.D’s and LLD’s” 
and three grandchildren. 


1924 

W. G. Brandstadt, M.D., is a staff physician for the 
Chicago Department of Health. He says, “Any day I can 
get out of bed is a good day.” 


W. Philip Corr, M.D., M.A.C.P., is retired and lives in 
Riverside, California. Although he’s not as mobile as he 
once was, he does try to attend meetings of the American 
College of Physicians and is considering a trip back to 
Chicago. Dr. Corr was recently called to jury duty for the 
first time in his life and was looking forward to it as an ed- 
ucational experience. He also is in the process of writing his 
memoirs and has completed them through World War II. 


William Dock, M.D., a widower, writes that he is “keep- 
ing house and cooking” in his apartment in Paris (21, rue 
de l‘Estrapade, 75005), where he has lived since 1977. 
Visitors are welcome. He is also sending out reprints, as re- 
quested, for his papers printed in the New England Journal 
of Medicine in 1980 and 1981. 


Ralph W. Elston, M.D., is now retired after 40 years of ac- 
tive practice in Fort Wayne, Indiana but remains on the 
“honorary staff” of all three hospitals there. In addition to 
his surgical practice, Dr. Elston was a bank director and 
malpractice defense director for an insurance company for 
over 20 years. Dr. and Mrs. Elston have two sons, one a 
surgeon and the other a lawyer, and five grandchildren. 


Harry Leichenger, M.D., lives across from Michael Reese 
Hospital in Chicago, and, although retired, still attends 
some staff meetings. He has two married children and four 
grandchildren. He says he is “still enjoying rather good 
health” at the age of 82. 


Guy Owens, M.D., writes that at age 82 he is still “very ac- 
tive.” He is plant surgeon for the Texaco Refinery in 
Amarillo, Texas and is doing cancer research in his own 
laboratory. His son, Guy Owens, Jr., M.D., is a 
neurosurgeon and former head of the University of Con- 
necticut Medical School department of surgery. 


Harold P. Totten, M.D., is retired and living in Laguna 
Hills, California. An emeritus associate professor of 
surgery at Loma Linda University, he has three children 
and five grandchildren. 
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Robert S. Bolin, M.D., reports that he is “permanently 
domesticated.” Writes Dr. Bolin, “I do the laundry, the 


shopping, run the sweeper, help with the dishes, help in 
making the beds, and help in our flower garden. I occa- 
sionally drive over to Tampa and spend a day at the 
University of South Florida Medical School library to 
review the latest literature in medicine.” He and his wife 
Kay, married 53 years, are active in the Presbyterian 
Church and enjoy excellent health. “We have never been 
happier in our lives than we are now,” says Dr. Bolin. 


Paul M. Ellwood, Sr., M.D., retired from part-time prac- 
tice in general medicine this past summer. Until 1973, he 
had a private general practice in Oakland, California. Dr. 
Ellwood’s son, Paul Ellwood, Jr., M.D., has been active in 
HMO’s for the past 10 years. 


John E. Gordon, Ph.D., M.D., FACP, retired in 1958 from 
Harvard University as professor of preventive medicine 
and epidemiology. Since then, he has been senior lecturer 
in nutrition epidemiology at the Massachusetts Institute of 
Technology. He is still teaching graduate and postgraduate 
degree candidates. “A busy life has included two world 
wars and experience in 72 countries, a variety of islands 
and all continents except Antarctica,” writes Dr. Gordon. 


Helge Janson, M.D., has been enjoying golf and bowling 
since he retired in 1974. Says Dr. Janson, “My enthusiasm is 
maintained by numerous cross-stitch landscapes; various 
designs of Scandinavian origin—good indoor hobby... 
elicits compliments from Anna—my wife.” Son Kenneth, 
M.D. is a urologist in Lake Forest, Illinois. 


Julius J. Mussil, M.D., retired from active practice in 1981 
“at the ripe old age of 85.” He says, “I am well and 
physically very active. Having traveled all over the world 
in my younger years, I am content now to watch the world 
go by.” 

Eloise Parsons (Baker), M.D., has retired from medicine 
and is living on and managing a farm in Neponset, Illinois. 
She serves on committees in the Farm Bureau, the Conser- 
vation District, United Way, the Illinois Agency on Aging, 
the Illinois Central Health Systems Agency, Bureau Coun- 
ty Nursing Association, and is an officer in the Illinois 
Federation of Women’s Clubs. “Mainly, I manage the 
farms and have learned how to use a computer,” writes Dr. 
Parsons. “To protect this area from pollution by radioac- 
tive nuclear waste and buried toxic chemicals, I am active 
in a protest group against the Sheffield Disposal Site, near 
my farm, where the Illinois E.P.A. has allowed nuclear 
and chemical waste to be buried. I have joined the conser- 
vationists. This is what, living on a farm, seems to be very 
important—Save the Land.” One of Dr. Parson’s sons, 
William H. Baker, M.D., lives in Oak Park. He is a 
vascular surgeon and a professor at Loyola University 


Medical Center. 


M. Alice Phillips, M.D., retired in 1959 from chairmanship 
of the obstetrics and gynecology department at New 
England Hospital in Boston and for the next 10 years 
traveled extensively, attending medical meetings as well. 
In 1973 she received a distinguished alumni award from 
Eastern Illinois University and was honored for her profes- 
sional service by American University Women in 1976. 
She has served as consulting physician for the Illinois 
Department of Public Aid since 1962. 


Louis P. River, M.D., since retiring in 1977, has made 
“four appearances in the O.R., each time as a patient.” Dr. 
and Mrs. River, who summer in Oak Park, Illinois, winter 
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in Florida and travel in between, recently celebrated their 
53rd wedding anniversary. The Rivers have four children, 
18 grandchildren and two great-grandchildren. Son Louis 
is a general surgeon; George an oncologist. Dr. River's 
main interests are photography and genealogic research. 


Americo Serra, M.D., is retired and living in the southern 
part of Puerto Rico. He was for many years the director of 
Ponee District Hospital. He and his wife have been married 
for 53 years and have two sons (one a lawyer, the other an 
M.D.), eight grandchildren and one great-grandchild. 


William W. Shapiro, M.D., a retired professor of medicine 
at Loyola University Medical Center, is still practicing 
medicine. He has two sons who are physicians—one a 
general surgeon and the other, an internist. One grandson 
is a surgeon, another is a psychiatrist and two more are in 
medical school. 


Arthur Wilson, M.D., is retired after 51 years of practice 
in Alaska and he and his wife have been traveling abroad 
for the last few years. They get together with Erroll 
Rawson, M.D., ’26, every year, and were visited two years 
ago by Ralph Elston, M.D., ‘24. Dr. Wilson writes, “My 
sons, James A. Wilson, M.D. and Arthur N. Wilson, Jr., 
M.D., graduates from the University of Oregon Medical 
School, are carrying on the Wilson Clinic.” 
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Walter P. Blount, M.D., D.Sc. (Hon.), reports, “As 
emeritus professor of orthopedic surgery at the Medical 
College of Wisconsin, I am enjoying a consulting practice 
with emphasis on late follow-up of scoliosis. Second edi- 
tions of Fractures in Children and The Milwaukee Brace 
are completed.” He adds that one grandson and one grand- 
daughter are studying medicine. 


Harold E. Henke, M.D., celebrated his 84th birthday 
December 12, 1981. He retired after spending 22 years in 
China as a medical missionary and practicing in both Il- 
linois and California. He suffered a myocardial infarction 
in March, 1980 but happily reports he is “making a good 
recovery —losing 30 pounds so far.” Dr. Henke has three 
children and 13 grandchildren and now resides in Duarte, 
California. 


Nevin Huene, M.D., retired from general practice in 1972 
after practicing 54 years. That same year he moved from 
Traverse City, Michigan to be near his daughter and 
grandchildren in Jefferson City, Missouri. His hobbies are 
taking care of the yard and building grandfather clocks. 


Samuel A. Leader, M.D., is currently practicing part-time. 
He participates in radiology teaching conferences while re- 
maining an emeritus faculty member at the University of 
Illinois. 


Kenneth Phillips, M.D., was in active practice in Coral 
Gables, Florida until a sudden coronary disabled him 
forcing him to close his practice and move to Orange Park, 
Florida in 1979. Dr. Phillips reminisced about the special 
attention shown his student research group by Drs. 
Carlson, Luckhardt, Dragstedt, Wells, Koch and Tatum. 
“What an assembly of scientific brains,” he writes. “Never 
a day passes that I’m not reminded of them.” 

Libby Pulsifer, M.D., retired January 1, 1980 after practicing 
internal medicine in Rochester, New York for 53 years. He 
writes “I left an active office with four splendid physicians.” 


Dr. Pulsifer has traveled extensively. “Last winter my wife 
and I circled the Pacific on a Royal Viking ship.” 


Erroll W. Rawson, M.D., although retired, still attends 
hospital and surgical society meetings “in order to keep the 
taillights of the rapidly moving train of medical knowledge 
in sight.” He finds that because his memory remains clear, 
he is sought after for his knowledge of general and medical 
history since the turn of the century —“conservation of 
nature and history has always interested me,” he explains. 
Dr. and Mrs. Rawson celebrated their 61st wedding an- 
niversary in August with their son, daughter and four 
grandchildren. 


Leander W. Riba, M.D., retired in 1974, is recuperating 
from a coronary attack following surgery which “almost 
took me yonder.” He says “my wife, Myra, has been a 
perfect ‘gem’ throughout my illness and I don’t know how I 
would have survived without her help and devotion.” 
They live in Jensen Beach, Florida. 


Loren C. Sheffield, M.D., moved to Boca Raton, Florida, 
after he retired in 1968 but returned to Michigan four years 
later. ‘The winters here, of course, are not like Florida, but 
being back where we belong and where friends and family 
are makes it all worthwhile.” He remarried in 1964. 


Lucia E. Tower, M.D., is an emeritus member of the staff 
of the Chicago Institute for Psychoanalysis and emeritus 
professor of psychiatry, University of Illinois. After 
graduating from Rush Medical College, she taught 
physiology at The University of Chicago, the University of 
Illinois and Hahneman Medical College, and then did a 
research fellowship in bacteriology at Michael Reese. She 
trained as a psychoanalyst in the early 30s at the Chicago 
Institute for Psychoanalysis and has practiced, taught and 
consulted in the area of psychiatry ever since. In tribute to 
her commitment to psychoanalytic education, a scholar- 
ship in her name is being established at the Chicago In- 
stitute for Psychoanalysis. The Institute also held a special 
recognition banquet celebrating Dr. Tower's 80th birthday 
in November. 


1927 

Clyde N. Baker, M.D., has been retired for 10 years and 
has recently celebrated his 84th birthday. He continues to 
be active in a group called the “Quiet Birdmen,” having 
flown during World War I. Dr. Baker has logged 4,400 
flight hours, keeping his airline transport license up-to- 
date. He lives in Boca Raton, Florida. 


Completion of the Medical Center's new 222-bed replace- 
ment facility is just around the corner and progress inside 
the building is also coming along at an even clip. Here, a 
Morse/Diesel superintendent surveys the new wing's 


seventh floor west atrium. Patient rooms will look out onto 
the atrium, which will be filled with trees and plants. 
Dedication ceremonies are scheduled May 25. 


Jessie M. Bierman, M.D., says when she entered Rush in 
1921, the dean at that time predicted that pediatrics and 
public health would be good fields for women physicians. 
“That's how it turned out!”” Dr. Bierman writes. Since 
graduation she has had a pediatric practice in San Francisco, 
held administrative positions in maternal and child health 
in Montana, the U.S. Childrens Bureau, World Health 
Organization in Geneva, Switzerland and the State of Cali- 
fornia. She was a professor in the School of Public Health 
at the University of California, Berkeley and directed long- 
term studies on child development in Hawaii and on 
maternal nutrition with the National Research Council. 
Now she’s “more or less” retired in Carmel Valley, Cali- 
fornia, spending her summers fishing in Montana. 


Fred H. Decker, M.D., spent almost 40 years as a 
radiologist at Methodist Hospital in Peoria, Illinois, after 
his residency at the Mayo Clinic. For the last 10 years he 
was at the Zeller Zone Center in Illinois and is now retired. 


Clarissa Devney-Rainey, M.D., says she and her husband, 
Clarence Rainey, M.D. ‘24, have enjoyed 13% years in 
Florida without the ice and snow. Their son, Jim, is a dean 
at Michigan State University; daughter, Mary, is a Ph.D. 
and professor at Akron University; and daughter, Anne, is 
the mother of their three grandchildren. 


Hans W. Lawrence, M.D., says he’s actively “keeping a 
step ahead of the grim reaper.” He now lives in Mount 
Horeb, Wisconsin. Even though he’s retired he has a con- 
tinuing interest in occupational and _ environmental 
medicine. 


Theodore J. Smith, M.D., has been retired since December 
31, 1965 and has served as president of the Retired Doc- 
tors’ Club for two years. He is remarried and has been 
living in Florida since 1969. 
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William O. McLane, M.D. says he’s a “healthy, 83 years 
old,” and even though he’s retired, he occasionally attends 
staff meetings at St. Joseph Hospital. Dr. McLane lives in 
Brainerd, Minnesota. 
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B.I. Brindley, M.D., lives with his wife in Madison, 
Wisconsin. He retired in 1977 but writes “in the main, retire- 
ment is for the birds and I don’t have wings.” He is still 
looking for space to store 49,000 patients’ medical records in 
his home. Dr. Brindley and “Mrs. B.” have been doing some 
traveling, but not far. “We don’t go to Florida” he writes, 
“so I hope this winter goes fast.” He says he enjoyed his class 
reunion and hopes to visit Rush again soon. “Rush was the 
classic school of the Midwest a few years back when I was a 
kid.” He adds, “it will always be that way.” 


Stuyvesant Butler, M.D., lives in Hubbard Woods, Il- 
linois, and has been retired five years. He and his wife, 
Paisley, are well and expecting a great-grandchild. They 
also have a grandson who liopes to attend Rush in 1982. 
Dr. Butler is professor emeritus of medicine at North- 
western University School of Medicine. 

H. Dick Countryman, M.D., retired in 1980 after 50 years 
practice in Rockford, Illinois. He and his wife have spent 
most of the winter in Green Valley, Arizona. 


Arthur N. Ferguson, M.D., retired and says he’s well at 
age 84. He is now living in Walnut Creek, California. 
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John Ralph Finkle, M.D., hasn't gotten out much since he 
had a stroke in 1975 and he’s still an outpatient at the VA 
Medical Center in Alburquerque, New Mexico. He and his 
wife, Alice, moved there in 1970 and find it “a very in- 
teresting city.” 


Hayward W. Foy, M.D., is continuing in general practice. 
He and his wife live in Fort Wayne, Indiana, and “are still 
very healthy.” Their six children include a physician, a 
dentist, and a school teacher. They have 14 grandchildren. 


Howard J. Hartman, M.D., retired in 1971 and moved to 
Lake San Marcos, California. He celebrated his 80th birth- 
day in August and says he’s still playing golf. He and his 
wife, Helen, plan to move to University Town Center, 
Irvine, California, a southern California Presbyterian 
Retirement Home, in March. 


Robert M. Jones, M.D., says his grandchildren range from 
2 to 21 years of age, but “no great-grandchildren yet.” He 
still maintains his office in Evanston, Illinois, even though 
“getting around is a little more difficult than it used to be.” 


Roy M. Langdon, M.D., practiced ob/gyn until June 30, 
1981, when he closed his office. “I find retirement very 
pleasant,” he writes. Dr. Langdon travels most of the time, 
plays a lot of golf and often visits his son and family in 
California. He lives in Chicago. 


Charles H. Lesage, M.D., just recently celebrated his 
golden wedding anniversary. He and his wife live in Dix- 
on, Illinois. 


Samuel Luber, M.D., retired after 45 years practice and 
boasts of “good health.” Dr. Luber will be 80 years old in 
March and says he’s “happier than I have ever been.” 


Verne M. Mantle, M.D., retired since 1978, has been mar- 
ried “532 years to the same girl!” They have four children, 
nine grandchildren and one great-grandchild on the way. 
Dr. Mantle spends his spare time traveling and reading and 
is also involved in family counseling and teaching adult 
Bible study classes. 


Robert J. Mason, M.D., retired from solo pediatric practice 
in Birmingham, Michigan, in 1973 and promptly moved to 
Oxford, Maryland, on the eastern shore of Chesapeake Bay. 
Now, Dr. Mason reports, he and his wife have moved to 
Broadmead, a Quaker Perpetual Health Care Center north 
of Baltimore. “We are both healthy, happy and active, en- 
joying our 13 grandchildren and two great-grandchildren.” 
Dr. Mason also says he has the medical diplomas of two 
cousins who graduated from Rush Medical College: Ben- 
jamin H. Freeland, M.D., 1868 and Samuel Cuthbertson 
Freeland, M.D., 1872. 


Paul E. McMaster, M.D., semi-retired, is emeritus clinical 
professor of orthopedic surgery at UCLA School of 
Medicine and senior consultant of orthopedic surgery at 
the U.S. Veterans Hospital in West Los Angeles. He spends 
the “seasonal changes” in Palm Desert and Santa Barbara, 
California, and also enjoys “loafing and playing golf” 
while living in Beverly Hills, California. 


J. Halsted Murray, M.D., writes that as a resident in 
pediatrics at Cook County Hospital he learned that the 
practice of medicine was not an eight-hour day, 40-hour 
week. He remembers setting up practice in Stronghurst, II- 
linois, during the Great Depression—“when patients paid 
on their bills a few cents at a time with carrots, cabbage, 
eggs and perhaps a bit of fresh meat. I made home calls in 


the rural areas on horseback as roads were impassible with 
a car—not even a gravel base. Office calls were $1, with 
aspirin thrown in. Most babies were delivered in the home 
with a $25 charge for complete obstetrical care.” In 1938, 
he moved to California but stayed only one year before 
returning to Iowa, settling in Burlington. His practice has 
changed from pediatrics and obstetrics to geriatrics. He 
and his wife, Marie, celebrated their 50th anniversary in 
August, 1980 with 400 relatives and friends. They have 
four daughters—"three married men with doctorates, but 
none is an M.D.” They have nine grandchildren. 


Louis J. Needels, M.D., retired in 1971 after 25 years as 
M.C.H. director with the Santa Barbara, California, Health 
Department. He suffered a stroke in 1976 but seems to be 
doing well as he looks forward to his 55th wedding anniver- 
sary in June. Dr. and Mrs. Needels have seven grand- 
children, the oldest is a Ph.D. in clinical psychology, 
married to a lawyer in Honolulu. One grandson is in 
banking and another is in pre-med in Minnesota, he says. 


Mildred E. Nordlund, M.D., has been recuperating from a 
myocardial infarction and is staying with her sister in 
Anaheim, California, for the winter. She went to mainland 
China in May, 1980 for three weeks and also visited her 
birthplace, Siam. 


Harold H. Parsons, M.D., is retired as of December, after 
practicing “50-plus” years in Moline, Illinois. His son, 
Robert, M.D., is on the plastic surgery staff at The Univer- 
sity of Chicago; another son, William, is on sabbatical as 
director of Russian language students in Leningrad. 


Paul D. Reinertsen, M.D., widowed, remarried in 1968 
and has been retired since 1975. His oldest son is a 
geologist; his daughter, a librarian; and his youngest son, a 
physician. Dr. Reinertsen lives in Canton, Illinois, and has 
13 grandchildren. 


Peter Monte Schunk, M.D., continues his general practice 
in Sheridan, Wyoming. He served two terms as president 
of the Wyoming State Medical Society and has just com- 
pleted 35 years of arranging weekly programs for con- 
tinuing medical education. 


Samuel A. Scuderi, M.D., is still practicing full-time and 
“going strong” in Los Angeles, California. 


Noel G. Shaw, M.D., died on December 23, 1981. Dr. 
Shaw lived in Evanston, Illinois, and was retired. In spite 
of spending the past five years on kidney hemodialysis, 
Dr. Shaw remained an enthusiastic and committed sup- 
porter of the Alumni Association. He helped to organize 
his 50-year class reunion in 1979 and served as Class Agent 
for the Class of 1929. He was deservedly proud of his selec- 
tion from over 40 nominees to receive the Chicago Medical 
Society's Public Service Award in March of 1981. Dr. 
Shaw will be sorely missed. (See story on page 37.) 


Rodney S. Starkweather, M.D., retired and moved to 
Verno Beach, Florida, 12 years ago. He and his wife, 
Jeanne, are “enjoying condo living” and keeping busy with 
their ham radios, photography, bicycling and grocery 
shopping. Dr. Starkweather has two children and two 
grandchildren, ‘so far.” 


J. Allen Wilson, M.D., retired in 1973. He and his wife 
lived in Arizona for 15 years but decided to “pull up 
stakes” and move back to Minneapolis to be near their son, 
an orthopedic surgeon, and his family. ‘We miss Arizona’s 
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warmth,” he writes, “but will spend four months in 
California this winter.” 


1930 

Leonidas H. Berry, M.D., has written a narrative biography 
titled, “I Wouldn't Take Nothin’ For My Journey: Two Cen- 
turies of an Afro-American Minister’s Family.” Dr. Berry's 
book centers around his father, Reverend Llewellyn L. 
Berry, and contains more than 50 pages of photographs. A 
Chicago gastroenterologist, Dr. Berry is a promoter of 
voluntary community health programs. 


Harry Brandman, M.D., says he’s “been living a stodgy 
life in Galesburg, Illinois, plus working at the local mental 
health center.” His son is a physician and his daughter is 
married to a dermatologist. He has two grandchildren. 


Earl C. Henrikson, M.D., recently had major colon 
surgery, so he “finally quit practice at 78 years old. Doing 
well,” he writes. 


Thomas D. Masters, M.D., says he’s “still alive and 
reasonably happy, still practicing daily, still married and 
still clinical professor of medicine at Southern Illinois 
University School of Medicine.” Dr. Masters lives in 
Springfield, Illinois. 

Franklin J. Nelson, M.D., practiced medicine in Tulsa, 
after finishing his residency at Cook County. He retired in 
1970 and is active and well. Dr. Nelson and his wife have 
three sons — a geologist, a surgeon, and a lawyer. 


Ferdinand F. Schwartz, M.D., attended the Eighth Interna- 
tional Congress on Social Psychiatry in Zagreb, 
Yugoslavia, where he was chairman of the section on 
geriatrics. Dr. Schwartz is still associate clinical professor 


of rehabilitative medicine at UAB. He lives in Birmingham, 
Alabama. 


H. Ivan Sippy, M.D., writes that in 1981 he and his wife, 
Pat, celebrated their 54th wedding anniversary, and the 
birth of their grandchild (a girl) and he also marked his 
80th birthday. “We're both hampered by arthritis but still 
hanging in there!” He and his wife live in Rio Rancho, New 
Mexico. 
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Cornelius A. Alexander, M.D., retired in 1977 after 46 
years as general practitioner and surgeon in Kalamazoo, 
Michigan. In 1937, as member of an organization of 
amateur movie makers, he made the only known movie 
record of George Washington Carver, famed black research 
scientist. The film depicts Carver with his students, in the 
laboratory where he worked on most of the 500 scientific 
developments credited to him, and in domestic situations. In 
1970, when Dr. Alexander and his wife, Roberta, visited 
Carver's birthplace at Diamond Grove, Missouri, they told 
officials about the film and contributed it to the Carver 
Monument National Park Service. 


Anthony Bay, M.D., 77, writes, “send my greetings to 
each and all of my living classmates.” He still lives in 
Chicago and asks old colleagues to get in touch. 


Lyman C. Blair, M.D., after 46 years, is still in solo family 
practice in Houston, Texas, and has no plans to retire. He’s 
been married since 1933, has three children and six grand- 
children — “none of them likely to embark on a medical 
career.” 


Marcus T. Block, M.D., is back in practice full-time after 
successful operations for glaucoma and cataracts. A life 
member of the American Academy of Dermatology, Dr. 
Block is an assistant professor of medicine at New Jersey 
College of Medicine and Dentistry. He has three children 
and is grandfather to six. 


Boyd A. Burkhardt, M.D., has just celebrated 50 years of 
medical practice in Tipton County, Indiana. He still main- 
tains a limited solo practice and plays golf “as often as 
possible.” Dr. Burkhardt has two sons who are physicians 
and five grandchildren. He and his wife will soon celebrate 
their 50th wedding anniversary. 


Herman F. Burkwall, M.D., F.A.C.S., spent two years in 
internal medicine at Babies and Children’s Hospital in 
Cleveland and then served as medical missionary from 
1932-41 on Hainan Island, South China. He was in the U.S. 
Navy from 1942-65 and studied for six months at London 
School of Tropical Medicine and Hygiene. Dr. Burkwall has 
been retired from medical practice since 1965. 


John G. Hand, M.D., married with three children and one 
grandchild on the way, is still practicing general medicine. 
He writes, “in 1945 walked among bones at sites of two 
atom-bombed Japanese cities. In 1950 started synchronized 
hospital drills in the whole Philadelphia area, now con- 
cerned about arms buildup. ..Have been held up twice in 
Center City office, chased potential muggers both times. 
Having fine time!” 


Alton S. Hansen, M.D., founded Hansen-Seedorf 
Radiological Group, Peoria, Illinois. He had been 
specializing in radiology since 1947, (CABR, FACR) and is 
now retired in Sun City West, Arizona. He has three 
children, nine grandchildren and one great-grandson. 


Frank Holecek, M.D., and his wife are in the “throes of 
moving” to Pirellas Park, Florida, after 40 years in the 
same place. The Rush Medical College 50-year pin ‘pleases 
him very much,” his wife, Marie, writes, “and we’re sorry 
to have missed the reunion.” 


Gene H. Kistler, M.D., spent some time at St. Luke’s 
Hospital (Chicago) after graduating from Rush and also 
taught for four years at the University of Alabama. Dr. 
Kistler finished general surgery training at Lahey Clinic 
and moved to Chattanooga, Tennessee in 1936. He’s been 
retired since July, 1975 — “it’s great to retire off that 
‘plateau,’ he writes. He now plays lots of golf every- 
where, even in Scotland and Ireland. His health is good 
and he has “absolutely no urge to work.” He has three 
children, one of them a cardiovascular-thoracic surgeon, 
and seven grandchildren. 


Frederick M. Knierim, M.D., retired for health reasons 
(mitral insufficiency) — “about a $200-per-month pill in- 
take, but coping. Not much extra energy,” he writes. 


Donald J. Sabath, M.D., is chairman of the utilization 
review committees at Columbus-Cabrini-Cuneo Medical 
Center in Chicago. He earlier served as medical director at 
St. Anthony’s Hospital in Chicago. 

Lawrence A. Sadlek, M.D., is semi-retired. Dr. Sadlek 
writes, “I still work two weeks out of the month in 
Chicago, doing legal work and private practice and spend 
the other two weeks in Fort Lauderdale, Florida where | 
boat, fish, scuba dive, golf and fly.” 


J.W. Schoolnic, M.D., remains in active practice and 
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serves as chairman of the department of internal medicine, 
East Liverpool City Hospital in Ohio. In October, the 
Ohio State Medical Association awarded Dr. Schoolnic a 
certificate of distinction for 50 years of medical service. 


Zaven M. Seron, M.D., says he has been the only “house 
calls only” doctor in California for the past 13 years. Semi- 
retired at 83, he sees 30-40 patients per month, who have 
an average age of 82. Through intensive clinical research in 
practice, Dr. Seron writes, “I learned that excess dietary 
sodium is the principal risk factor in the development of 
hypertension and congestive heart failure in the elderly.” 
His book, One Foot on a Banana Peel: Digging Your Grave 
with Your Teeth, is now being submitted to lay medical 
book publishers. With philately as his hobby, Dr. Seron 
has also just completed writing a book on the development 
of the stamp from antiquity to the modern era, entitled 
From the Winged Heels of Mercury. His wife, Saundra, “a 
gourmet cook and celebrity in her own right, has con- 
tributed sodium-free recipes to my medical book.” They 
celebrated their 25th wedding anniversary last October; 
have three children and a grandson. 


Jack H. Sloan, M.D., is still practicing internal medicine in 
Chicago and is also on staff at Michael Reese Hospital and 
Medical Center. His son, William, a graduate of The 
University of Chicago Medical School, is practicing 
urology in Toledo, Ohio. 


Albert A. Terry, M.D., retired from urology practice in 
1975 and is “enjoying it very much. I keep busy with a 
vegetable garden, bridge, and home chores. However, infla- 
tion is reducing my fun by quite a bit.” He makes his home 
in Austin, Texas, “but I am still hoping to return to Chicago 
some day to see all the new things at Rush,” he writes. 
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Marshall Q. Baker, M.D., retired in 1965 after practicing 
internal medicine in Los Angeles for 28 years. He’s been 
married 47 years to a former Cook County Hospital nurse, 
and they live in Marina Del Rey, California where Dr. 
Baker is active in the Del Ray Yacht Club. The Bakers have 
one son, a psychiatrist. 


Reuben A. Benson, M.D., past-president of the Washington 
State Medical Association, is fully retired from practice in 
general surgery after 43 years, interspersed with several 
years of active duty with the Navy and retirement as a cap- 
tain. He spends his summers in Washington and winters in 
Sun Lake, Arizona. 


Floyd M. Bond, M.D., retired in 1979 after 44 years’ prac- 
tice in ophthalmology in San Diego, California, but still 
plays golf. He and his wife have a son who practices law in 
Hollywood. 


E.G. Caskey, M.D., jokes that his “age is 39% and 
holding.” Dr. Caskey writes, “Ohio requires 50 hours g.p. 
work per year, or 150 in three years.” We try to get our 50 
hours from Mediclinics (put on by Mayo) down in Florida.” 


Jack P. Cowen, M.D., completed his internship and residency 
at Cook County Hospital, and started specialty work at Bill- 
ings Hospital. Before opening his own practice in Chicago, he 
spent two years as foreign ophthalmic assistant at the univer- 
sities of Prague and Vienna. He received an “Award of 
Honor” from the American Academy of Ophthalmology for 
work he demonstrated at universities in Rome, Athens, 
Istanbul, London, Vienna, Tokyo, and Prague. 


Henri S. Denninger, M.D., practiced 30 years in Glendale 
and Tumacacori, Arizona, largely in industrial accident 
work, but took eight years off for marine biology and 
associated endeavors. He and his wife, Lucile, whom he 
met at The University of Chicago, were married in 1928 
and “now, though older, are fine.” Since his retirement 
they have been cultivating orchids, “a good and healthful 
hobby for these years.” 


George Eisenberg, M.D., has been connected with the 
University of New Mexico Medical School since 1968, “but 
for all practical purposes I am now retired,” he writes, 
although he is still a volunteer clinical associate professor, 
serving as a pediatric consultant at the school’s family 
practice center. His wife, Ruth, active on a committee to 
save the volcanoes, “has added open spaces of beauty and 
usefulness to the city (Albuquerque),” Dr. Eisenberg says. 


Homer S. Fornoff, M.D., has seven grandsons, the two 
oldest being M.D.s, and the others “all in college and on 
their way. No girls, but I have three daughters-in-law.” 
Dr. Fornoff practiced medicine and surgery in Oakland, 
California for 45 years but had to stop to have a pig-valve 
replacement of the aortic valve. He’s been retired since the 
surgery in 1976 and, at 81, says he’s now in good health. 


Walter E. Gower, M.D., retired from general practice in 
1978. He has since served in Indian hospitals in Lawton, 
Oklahoma, and Sisseton, South Dakota, and is currently a 
volunteer in a local alcoholism program. Married 53 years, 
he has two children and five grandchildren. Son, Walter 
Jr., practices orthopedic surgery in Duluth, Minnesota. 


I. J. Haugen, M.D., retired in 1976 and is “feeling fine.” 


Clifford M. Hughes, M.D., retired from a very active 
general practice in South Pasadena, California, in 1974, 
and continues to live in the same community. He and his 
wife celebrated their 50th wedding anniversary by a 10th 
trip to Europe. “My time now is fully occupied by caring 
for our beautiful California garden,” he writes. 


Saul H. Kaplan, M.D., after a new mitral valve and a 
double bypass in September 1981, was “back in very 
limited practice” as of November 1. 


Hilda H. Kroeger, M.D., is professor emeritus in health 
services administration in the Graduate School of Public 
Health, University of Pittsburgh. She keeps busy on 
various boards in Pittsburgh and also on the board of the 
Appalachian Regional Hospital, in Kentucky. 


John D. McCarthy, M.D., says his practice is marginal, 
“but I am gearing for total retirement over the next two 
years.” His family includes three sons and one daughter — 
“none interested in the practice of medicine.” He lists his 
hobbies as golf, swimming, and general reading. 


George M. McClure, M.D., is “retired and living peace- 
fully with my conscience and my books.” 


Harry C. Pennington, M.D., reports that he retired in 1974 
after 41 years of general practice. “Married — happily — 
one daughter, two grandchildren (boy and girl), two great- 
grandchildren.” He lives in White Pigeon, Michigan. 


Percy P. Poliak, M.D., is convalescing from surgery last 
fall but hopes to be in good enough health come June to ac- 
company his friend and former roommate, Floyd Bond, 
M.D., back to Rush for their 50th class reunion. 


Nathaniel E. Reich, M.D., is now clinical professor 
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emeritus of medicine at the State University of New York 
Downstate Medical Center (Brooklyn) and attending 
physician at the State University Hospital. He has written 
three textbooks on cardiology and more than 50 research 
papers. Listed in Who's Who in America 1964, and Who's 
Who in Medicine, Dr. Reich has lectured around the world 
and was visiting professor of medicine at universities in 
Afghanistan, Ceylon, Indonesia and Peru. He is president 
of the New York State Chapter, American College of Chest 
Physicians and New York Cardiological Society. Dr. Reich 
is also an artist who is represented in four museums and 
numerous private collections, with 14 one-man shows. He 
has also exhibited at the Museum of Modern Art in Paris. 


Francisco T. Roque, M.D., returned to the Philippines after 
graduating from Rush to fulfill his scholarship obligation. 
There he served in the Tuberculosis Sanitorium for the 
Bureau of Health, the Philippine Commonwealth Army and 
on the faculty of the University of the Philippines College of 
Medicine. He has done extensive research on tuberculosis 
and lung disorders, publishing in many journals and lec- 
turing in European and Japanese medical schools. Dr. 
Roque served with the U.S. Army from 1946-65, reaching 
the rank of lieutenant colonel. He was chief of tuberculosis 
at the Veterans Hospital, North Chicago until his retirement 
in 1976, but continues to serve as consultant. Twice 
widowed, Dr. Roque is now married to a physician. He has 
five children, one of them interested in medicine and two in 
law school; and six grandchildren. 


Armin F. Schick, M.D., is in private practice in Chicago. 
He was recertified by the American Board of Internal 
Medicine in 1977. 


Joseph Haskell Shaffer, M.D., still active at age 80, practices 
part-time in the division of allergy and clinical immunology, 
which he founded in 1946 at Henry Ford Hospital, Detroit, 
Michigan. He lives in Birmingham, Michigan, with his wife, 
the former Anne Stump, whom he met and married while 
attending The University of Chicago. 


William J. Sweeley, M.D., writes “I declared myself inac- 
tive — not retired.” He keeps up his medical interest at a 
large local hospital for C.M.E. credit. 


Frank R. Swiatek, M.D., announces he’s “retired!” and 
now living in Riverside, Illinois. 
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Walter G. Ackerman, M.D., is still practicing ophthal- 
mology (board-certified) in Berwyn, Illinois. Married since 
1937, he has one son. “Love to spend my free time in Tuc- 
son, Arizona with my wife,” he writes. 


Irving E. Benveniste, M.D., recently celebrated his 50th 
anniversary of medical practice, silver wedding anniver- 
sary and 80th birthday. He is still in part-time practice in 
Los Angeles, and every two years travels to Europe, Carib- 
bean Islands or Alaska. Calling “community work” his 
hobby, Dr. Benveniste has set up a scholarship fund in 
Jerusalem (Perpetual), for under-privileged Sephardic 
(Spanish-Jewish) students and also established a similar 
scholarship in Los Angeles. For his efforts he received com- 
mendation awards from the Los Angeles City Council, Los 
Angeles County Board of Supervisors, California State 
Legislature, and the U.S. House of Representatives. He 
was also recipient of the 30th anniversary peace award of 
the State of Israel. 


Oscar O. Christianson, M.D., retired in 1969 as 
pathologist at St. Luke’s Memorial Hospital, Spokane, 
Washington, and as medical director of Spokane and In- 
land Empire Blood Bank. Married 45 years, he and his 
wife, Alice, have a son, daughter and two grandsons. Dr. 
Christianson’s hobbies are extensive travel, skiing, garden- 
ing, fishing, and the study of foreign languages. “Looking 
forward to our 1933 class reunion,” he says. 


Marvin M. Dickey, M.D., retired from active practice in 
1973, but works part-time with the employee health ser- 
vice at Sherman Hospital, Elgin, Illinois. 


Robert H. Duguid, M.D., has been retired for seven years 
and lives near Chesapeake Bay, where boating, crabbing 
and fishing contribute much to the lifestyle which many 


Marylanders enjoy. ‘I early learned about Rush from my 
father (M.D. 1897),” Dr. Duguid writes. “Had hoped my 
son would carry on the medical tradition, but Rush was in- 
active when he was ready. He now has two young 
daughters, so who knows?” 


Allan A. Filek, M.D., took a freighter cruise to the Orient 
this summer and was stranded five days on a sandbar three 
hours north of Ksohsiung, Taiwan — “heard some tales of 
pirates boarding ships.” Dr. Filek has retired seven times 
since retiring as P.H. director of Evanston-North Shore 
Health Department. ‘One of my more interesting jobs,” he 
says, “was the summer spent as the only physician at 
Jackson Lake Lodge in the Tetons.” He now works part- 
time for Arizona Plasma Products Company, Incor- 


Additions to the Alumni Directory 


We have been notified that the following names 
were omitted from the Alumni Directory published last 
summer. We extend our apologies to the individuals 


keeping the alumni office informed as you relocate. If 
you know of anyone from your class who is still living 
but does not appear in the roster, please take a moment 
to let us know. 


listed below and ask the cooperation of each graduate in 


William H. Anderson, Jr., M.D. ’40 


(Ophthalmology) 
Post Office Box 1089 
Ocala, Florida 32670 


Charles A. Barnes, M.D. ‘37 
(Internal Medicine) 

3070 Mayfield Road 

Cleveland Heights, Ohio 44118 


George O. Baumrucker, M.D. ‘32 


(Retired — Urology) 
4930 Bear Way 
Prescott, Arizona 86301 


Libuse K. Bliss, M.D. ‘30 
(Retired — Family Practice) 
1033 North River Drive 
Algonquin, Illinois 60102 


Chauncey G. Burke, M.D. ‘26 
(General Surgery) 

1123 Glengarry Circle E 
Birmingham, Michigan 48010 


Kathryn E. Burzinski, M.D. ‘79 
(Internal Medicine) 

3900 North Greenview 
Chicago, Illinois 60613 


William P. Dock, M.D. ‘23 
(Retired - Internal Medicine) 
21, rue de 1’ Estrapade 
75005, Paris, France 


Lydian P. Guttman, M.D. ‘21 
(Retired — General Surgery) 
3418 Ocean Drive 

Corpus Christi, Texas 78404 


Philip O. C. Johnson, M.D. ‘33 
(Internal Medicine) 

2815 39th Avenue West 

Seattle, Washington 98199 


R. Lincoln Kesler, M.D. ‘36 
(Internal Medicine) 

642 North East Avenue 
Oak Park, Illinois 60301 


Michael H. Laws, M.D. ‘80 
(Family Practice) 
2059 West Irving Park Road 
Chicago, Illinois 


C. Phillip Miller, M.D. ‘19 
(Internal Medicine) 

5757 South Kimbark 
Chicago, Illinois 60637 


Rosemary T. Nelson, M.D. ‘39 
(Retired — General Surgery) 

49 Cedar Lane 

Santa Barbara, California 93108 


Marvin B. Padnick, M.D. ‘73 
(Cardiology) 

4416 North 51st Street 
Phoenix, Arizona 85031 


Mark A. Patterson, M.D. °76 
(Obstetrics — Gynecology) 
The Kaiser Foundation 

2425 Geary Boulevard 

San Francisco, California 94115 


William J. Quick, M.D. ‘29 


5601 West Bethel Avenue 
Muncie, Indiana 47320 
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Robert P. Rea, M.D. ‘33 
(Retired — Internal Medicine) 
38050 Chaparral Drive 
Rancho California 

Temecula, California 92390 


Philip J. Rosenbloom, M.D. ‘24 


(Public Health and General Practice) 


8100 Highwood Drive 
Bloomington, Minnesota 55438 


Leon H. Seidman, M.D. ‘37 
(General Surgery) 
4458 West Devon 
Lincolnwood, Illinois 60645 


Margaret G. Smythe, M.D. ‘26 
(Retired) 

4825 North Earl Avenue 
Rosemead, California 91770 


James M. Torres, M.D. ‘79 
(General Surgery) 

Baylor College of Medicine 
Texas Medical Center 
Houston, Texas 77030 


Susan M. Unfer, M.D. ‘79 
(Neonatology) 

215 North Wolf Road 
DesPlaines, Illinois 60016 


Craig C. Wales, M.D. ‘34 
(Internal Medicine) 

510 Gypsy Lane 
Youngstown, Ohio 44505 


Vern Lauer Zech, M.D. ‘39 
(Pathology) 

Route 1, Box 251 

Bull Shoals, Arkansas 72619 


porated. He and his wife have “two children and six grand- 
children between us.” 


Reuben B. Gaines, M.D., is still on the senior staff of Il- 
linois Masonic Medical Center, but has moved his practice 
in urology from Illinois Masonic Hospital to the country — 
namely, St. Charles and Geneva, Illinois. He says he has 
traveled a good deal throughout Europe, and also in the 
Orient. A daughter, Kendra, received her Ph.D. from 
Northwestern University last year. 


Harvey A. Karam, M.D., is still active in family practice in 
Akron, Ohio. 


Clinton S. M. Koerner, M.D., is still practicing on a 
limited basis in Peoria, Illinois. He is a charter fellow of 
The American Association of Family Practice. He and his 
wife, the former Rosella Frederick whom he married in 
1935, have two daughters; one is an engineer with Illinois 
Bell Telephone Company, and the other, a registered nurse 
practitioner in rheumatology, in San Jose, California. 


Clarence W. Monroe, M.D., spent 42 years in practice, 
“mainly in the field of plastic surgery” and on five different 
occasions, about two months at a time, he also did 
volunteer medical work overseas. ‘We retired from 
Chicago’s winters in 1974,” he says, “to relatively mild 
southern Ohio (Waverly).” There he serves on the board of 
trustees of the local county hospital. “It is really different 
to see it from the administrative point of view,” he writes. 
He’s looking forward to his class reunion in June, 1983. 


Louis B. Newman, M.D., took his postgraduate training at 
Cook County Hospital, where he also served as attending 
physician in the department of physical medicine until 
1942. In World War II, he held the rank of commander and 
was head of physical medicine and rehabilitation at naval 
hospitals in Oakland, California, and Seattle, 
Washington. From 1946-53, his program in rehabilitation 
medicine at Hines V.A. Hospital, Illinois, received national 
recognition for aiding severely disabled veterans, and from 
1953-67 he was in charge of rehabilitation services at the 
V.A. Research Hospital, Chicago, where his residency pro- 
gram was regarded one of the country’s best. He has been 
president of the American Academy of Physical Medicine 
and Rehabilitation; vice president of the American Con- 
gress of Rehabilitation Medicine; and chairman of the sec- 
tion on physical medicine of the A.M.A. He was a founder 
and first president of the Illinois Society of Physical 
Medicine and Rehabilitation which, in 1980, honored him 
by establishing the Louis B. Newman Distinguished Ser- 
vice Award for outstanding achievement in the field of 
rehabilitation. He is now professor of rehabilitation 
medicine at Northwestern University School of Medicine; 
professorial lecturer at the University of Illinois School of 
Medicine and the University of Health Sciences, Chicago 
Medical School; and consultant in rehabilitation medicine, 
VA Medical Centers in the Chicago area. 


Louis Sheinin, M.D., retired from internal medicine prac- 
tice in 1977. “I never did run a production type of 
practice,” he writes. “I never got wealthy but I enjoyed it 
thoroughly.” Dr. Sheinin is currently taking courses in 
philosophy, history and literature at the University of 
Akron. “This is my reason for living,” he says. “It makes 
retirement worthwhile.” 


Charles D. Wood, M.D., retired, writes that he recently 
celebrated his 75th birthday. He lives in Salem, Oregon, 
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has three children and six grandchildren. His daughter 
lives in New York; one son, in Seattle; and another son is a 
past president of the Oregon Academy of Ophthalmology, 
in Salem. He says, “I retired seven years ago, travel some, 
and go to some meetings — next meeting will be on 
sexually-transmitted diseases.” 


1934 


Samuel S. Blankstein, M.D., still practices general 
ophthalmology about half-time (no surgery) and heads a 
group of five ophthalmologists. “They keep me busy in 
consultation and I keep up with everything that’s new,” 
Dr. Blankstein writes. 


Edward G. Bourns, M.D., formerly “Red B.,” retired as an 
anesthesiologist in 1980. He and his wife, Fran, celebrated 
their 50th wedding anniversary in June of that year, “when 
I managed to break my femur below a re-implanted total 
hip. Did it while swimming — some classy stroke!” Dr. 
Bourns says. He now lives in a condo, where he is “mired 
in condo problems — but we love it.” Dr. Bourns has four 
children (one a doctor) and six grandchildren. 


Renald P. Ching, M.D., has practiced ophthalmology and 
acupuncture of the eye (for “incurable” retinal diseases) for 
over 40 years in Hong Kong. He writes that “any 
classmates passing by are welcome to drop in for a cup of 
ginseng tea. It will prolong your life.” 


P. LeMon Clark, M.D., will soon celebrate his 85th birth- 
day. Dr. Clark practiced obstetrics and gynecology until 
his retirement at age 80. He has two children from his first 
marriage of 20 years, and two adopted children from his 
second. “The baby is now 18,” writes Dr. Clark, “and is 
captain of his soccer team.” 


Hyman B. Copleman, M.D., has retired from his practice 
of general surgery and now works as medical director of 
Johnson and Johnson’s eastern surgical dressing plant in 
New Jersey. Dr. Copleman is also involved in sports 
medicine at Rutgers University. 


Salvatore Dina, M.D., has recently retired from family 
practice. 


Elizabeth S. Ells, M.D., writes that many of her activities 
have been curtailed due to cataract surgery and deteriora- 
tion of peripheral vision. One of her concerns, she says, is 
that medical training of today’s students encourage “caring, 
compassionate healers, not cold robots who may be 
technically excellent.” 


Albert A. Frank, M.D., is well, and healthy enough to 
continue to practice pediatrics “at a pedestrian pace.” He 
and his wife have two children and one grandchild. “I am 
now emeritus in all the activities I formerly enjoyed. Now | 
enjoy peace,” writes Dr. Frank. 


Stanton A. Friedberg, M.D., writes to say that “this year 
marked the 10th anniversary of the Rush revival and the 
school is moving up to its rightful place on the national 
scene. The Alumni Association is adding 120 members 
each year and is thriving again. Among our Chicago-based 
classmates — all busy — are Dick Heller, M.D., Helen 
Holt, M.D., Jim Merricks, M.D., and Ted Zekman, M.D.” 
Dr. Freidberg is an active member of the Alumni Associa- 
tion’s Executive Council and has been selected as the reci- 
pient of this year’s Distinguished Alumnus Award. 


Milton Goldman, M.D., has recently completed a segment 


of his research to be published soon in The American Jour- 
nal of Dermatopathology. It is titled “Uric Acid in the 
Etiology of Psoriasis.” 


Vida H. Gordon, M.D., M.P.H., organized the Arkansas 
Chapter of the American Academy of Pediatricians in 1954 
and served as the group’s first chairman from 1954 to 1959. 
She sent along the first annual bulletin put out by the 
Arkansas Chapter, writing that “the pediatricians of the 
state paid me the honor of being the first ‘cover girl’ on this 
first edition.” Dr. Gordon was the first board certified 
pediatric allergist in the state and established the allergy- 
immunology training program in the department of 
pediatrics at the University of Arkansas Medical Sciences 
Center. With her many years in education, Dr. Gordon is 
said to have participated in the training of nearly all the 
pediatricians in Arkansas, and the majority of the physi- 
cians. She retired as emeritus professor and now has a 
private allergy consultation practice in Little Rock. 


George F. Gsell, M.D., retired in late 1980 after a “long and 
very happy professional life in ophthalmology.” In 1948, he 
formed a multi-specialty group with nine partners; today, 
there are 70 group members. Dr. Gsell was president of the 
Kansas Medical Society and an AMA delegate for 15 years. 
He has two children and five grandchildren. 


Richard E. Heller, M.D., is teaching gross anatomy at 
Northwestern University Medical School for the fifth time 
since he “retired” in 1976. He is also involved in 
neuroanatomical research. And Dr. Heller writes, “I still 
work as a sculptor and continue to produce some exciting 
(I think) pieces.” 


Jack Hoekzema, M.D., is still in active general practice in 
Bellflower, California, where he has been for 45 years. He 
is a member of the American Academy of Family Practi- 
tioners. Dr. Hoekzema has a son who is an orthopedist in 
Grand Rapids, Michigan. 


William J. Holmes, M.D., has been interested in the pre- 
vention of blindness for many years. In 1981, he attended 
the World Health Organization’s meeting on this subject in 
New Delhi, India, and he spent 10 days in India at a 
monastery. Later in the year, he flew to Barcelona, Spain, 
to help award the Dag Hammarskjold medal for excellence 
in medical sciences. 


Milton M. Kardon, M.D., quit his private practice in 
worker's compensation in 1971. For the past 10 years, he 
has worked for the United States Public Health Service as 
an “occupation physician” and is enjoying it. He recently 
spoke with two former classmates who have moved to 
Florida: David Appelman, M.D., who still practices inter- 
nal medicine, and Max Goldman, M.D., a retired proc- 
tologist. One of Dr. Kardon’s sons is an M.D., practicing 
ob/gyn in Poughkeepsie, New York, and another practices 
law in Hartford, Connecticut. He and his wife, Pauline, 
have four grandchildren. 

Harry Katz, M.D., writes that for the past 20 years he has 
been enjoying a second career in psychiatry. He works 20 
hours a week, dividing his time between a community 
mental health clinic and private practice. 

Lloyd J. McCormick, M.D., has been doing part-time 
emergency room work since closing his solo family prac- 
tice in 1974. Writes Dr. McCormick, “E.R. work is very 
enjoyable—no paper work and no calls at home.” He has 
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no plans for full retirement or to leave his home in Moline, 
Illinois. Dr. McCormick’s son is a cardiologist. 


James W. Merricks, M.D., is still active in private urologic 
practice “but the countdown to retirement is just about to 
start,” he writes. He has been the chairman of Highland 
Park (Illinois) Hospital’s section of urology for several 
years. Dr. Merricks’ hobby is the cinema. 


McKinnie L. Phelps, M.D., (Mac) has retired from the 
practice of anesthesiology in Denver and has moved to Sun 
City, Arizona. He writes that he is enjoying his retirement 
and that he and his wife, Carolyn, are keeping busy with 
“various projects, short trips and a really good library.” 
His three sons all have successful careers (one radiothera- 
pist, one public relations director and one economist). He 
has five grandchildren. 


William C. Smail, M.D., has three children (one a cardiac 
surgeon) and seven grandchildren. His wife is a former 
Presbyterian Hospital R.N. Two years ago Dr. Smail had a 
cardiac implant. He’s “excellent,” he writes. Last summer 
he and his wife took a Mediterranean cruise. 


Younger A. Staton, M.D., is still practicing 
ophthalmology in West Palm Beach, Florida. He writes of 
his fond memories and lasting respect for the teachers who 
made his medical education possible. ‘I will laud them and 
hold them dear in my memory as long as I live,” he says. 


Alice H. Stewart, M.D., is semi-retired and working in an 
industrial clinic. In February of 1981, for the seventh con- 
secutive year, she travelled to New Zealand, Fiji and the 
Hawaiian Islands. 


James W. Tobin, M.D., reports that he still practices in the 
same office where he started in 1935. His brother is John R. 
Tobin, M.D. ’42. Niece, Mary C. Tobin, M.D. ’77 is on 
staff at the Medical Center and serves as treasurer of the 
Alumni Association’s Executive Council. 


George W. Warrick, M.D., retired in 1979 but continues to 
work part-time as a consultant for the Disability Deter- 
mination Unit in Birmingham, Alabama. He and his wife, 
Peg, have sailed to the North Cape on the Queen Elizabeth 
I] and through Panama on the Rotterdam. The Warricks 
have three grandchildren. 


Oram C. Woolpert, M.D., Ph.D., writes that his principal 
activity this year (extracurricular to retirement living) was 
serving as a Government witness in a trial in San Fran- 
cisco, California. “The Government was being sued for 
alleged ‘wrongful death’,” Dr. Woolpert writes, ‘and the 
prosecution was asking $11 million in damages. We won 
on all counts, so perhaps I saved the average American 
taxpayer a penny or two on his annual return.” 


Charles R. Wylie, M.D., is now retired from family prac- 
tice and living at Leisure Village in Camarillo, California. 
He is married and has four children and seven grand- 
children. He sends his “greetings and best wishes to all.” 


(Editors Note) One member of the Class of ’34 informed us 
he was retiring December 1, 1981 and requests that all mail 
be sent to his home address in New York City. We will be 
happy to comply, but must have your name to do so. 
Please let us hear from you. 
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John J. Boersma, M.D., practices gynecology, but “no 


more obstetrics — now I sleep nights...,”” he says. Dr. 
Boersma raises Arabian horses for a hobby and travels 
“when my wife feels I’m working too hard.” 


Gordon T. Burns, M.D., is not doing surgery or obstetrics 
anymore, but is assisting in the O.R. and conducting a 
busy office practice. 


Floyd W. Castator, M.D., lives in Banning, California. 


John H. Clark, M.D., is president-elect of the Federation of 
State Medical Boards and lives in Salt Lake City, Utah. 


Ralph B. Cloward, M.D., writes that he did more surgeries 
and teaching in the past year than he’s done in 10 years. He 
also participated in eight CME programs and did 
demonstration operations in as many states, and one in 
Israel. In April, Dr. Cloward will help conduct a workshop 
on posterior lumbar inter-body fusion in Honolulu where 
he now lives. “Do not plan to retire,” he writes. 


William L. Curtis, M.D., has retired from practicing 
radiology to Covenant Shores on Lake Washington, Seat- 
tle. — a retirement home with about 130 people. This af- 
fords “very pleasant living,” writes Dr. Curtis. His prin- 
cipal hobbies are pottery and woodworking. He is still 
married to Alice Miller (a Presbyterian Hospital nursing 
graduate) and they have one daughter who raises cham- 
pion Persian cats. 


Bernadine Siebers DeValois, M.D., is enjoying her third 
career as a full-time homemaker and is involved in church 
and community activities. Her first career was as 
otolaryngologist at Christian Medical College and 
Hospital, Vellore, South India; her second career was as 
generalist on the staff of Pine Rest Christian Hospital in 
Grand Rapids, Michigan. 


Henry S. Dickerman, Jr., M.D., retired from active prac- 
tice in 1981. He continues to work with the Federal 
Disability Adjudication Services in Springfield, Illinois. 


Joe C. Ehrlich, M.D., retired in September and his car- 
diology practice was taken over by his son and son-in-law. 
He writes that his health is perfect, his family good and 
that he is catching up on reading and travel. Fellow 
classmates Henry Running, M.D. ’35, and Angus Depinto, 
M.D. ’34, are Phoenix neighbors. 


Ralph L. Fitts, M.D., retired from his practice of internal 
medicine in 1981 after five years at Lovelace Medical 
Center in Albuquerque, New Mexico, and over 40 years in 
Grand Rapids, Michigan. He and his wife now have three 
grandchildren. Dr. Fitts has just conducted a Rotary Club 
gardening contest for children, and has traveled with The 
American Forestry Association to various parts of the 
world. 


Charles J. Frankel, M.D., was professor of orthopedic 
surgery, then emeritus professor and is now a consultant at 
the University of Virginia in the department of orthopedics 
and rehabilitation. He is still married to “the same 
beautiful gal who caught me in 1943,” and has one son and 
one granddaughter. Dr. Frankel earned a law degree at the 
University of Virginia in 1957 and taught at the law school 
for five years before giving it up to become chief editor of 
Lawyers Medical Cyclopedia. He sends his best wishes to 
his classmates. Dr. Frankel responded to class agent John 
Olwin’s note: “Thanks for remembering me as a wit. | 
guess I have lost a good bit of that but, hopefully, would 
just miss being labeled as a nit-wit.” 
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A. Stone Freedberg, M.D., continues to teach medicine 
and to work as a general practitioner at Harvard Univer- 
sity Health Services in a branch at the Medical School. His 
golf handicap is 17. He’s looking forward to a 50th reunion 
with old classmates. 


Karl B. Hanson, M.D., is in private practice in internal 
medicine and cardiology. He has four children and seven 
grandchildren. 


H. Sidney Heersma, M.D., recently celebrated his 44th an- 
niversary of practicing pediatrics in Kalamazoo, Michigan. 
The past five years he’s been seeing patients in the office 
half-time, serving as medical consultant to the special 
education programs of the Kalamazoo Schools and Clinics 
for Handicapped Children and also working with the 
Community Mental Health Programs. Last year, Dr. 
Heersma celebrated his 50th class reunion at Hope College 
with three RMC classmates: John and Bill Winter, both 
M.D.s and Bernadine Siebers DeValois, M.D. 


Grover Hulla, M.D., retired in 1980 after serving 12 years 
as chairman of the Missoula City-County Health Air 
Pollution Board and 25 years on the Board of the Missoula 
Rehabilitation Center. He has four sons and two 
daughters. He now specializes in carpentry, plumbing, 
electrical work and metal lathe. 


Roland F. Knox, M.D., retired in 1972 after an internal 
medicine practice in Wichita Falls, Texas. He had coronary 
by-pass surgery in 1979 and says he is doing fine. “Do not 
retire unless necessary,” he advises. He has a daughter and 
two grandchildren. 


Kate H. Kohn, M.D., is chairman of the department of 
rehabilitation medicine at Michael Reese Hospital Medical 


New medical students got a special welcome at the 
Associates’ picnic. Among those attending was Ron 
Nelson, M.D. ’74, Alumni Association president, pictured 
in the foreground with his family. 


Center in Chicago, where “I intend to enjoy it as long as I 
can or they will let me.” She has four grandchildren whom 
she enjoys and her two sons and their wives are doing well. 


Robert Lewy, M.D., continues active practice and is still 
writing papers and “trying to influence colleagues.” He is 
professor emeritus, otolaryngology, at The University of 
Chicago. He occasionally commutes to Australia. 


Marvin B. Meengs, M.D., retired from a family practice in 
Muskegon, Michigan, in 1970 and moved to Sun City, 
Arizona. He worked for five years as a clinician for the 
County Health Department in Sun City, and then com- 
pletely retired. He writes that he is looking forward to the 
50th reunion from Rush in ‘85. 


Robert Morris, M.D., has recently given up his offices in 
downtown Johannesburg, South Africa, due to escalating 
rental costs and is now “operating” as a G.P. from the sec- 
ond bedroom of his apartment. Dr. Morris hopes to come 
to Chicago for Alumni Day. “I am very keen on numis- 
matics,” he writes, “and would love to hear from other 
‘stricken’ folk.” 


John H. Olwin, M.D., is still in practice, though emeritus 
from Rush-Presbyterian-St. Luke’s Medical Center. He 
writes that he has a few projects going in metals — essen- 
tial and toxic. Dr. Olwin lives in Evanston with his wife, 
Betty. They have two daughters and three grandchildren 
living nearby. 

Harold Ovenu, M.D., says that he has reduced his ac- 
tivities to semi-retirement level and finds that arrangement 
very satisfactory so far. 


M. William Rubenstein, M.D., started in general practice, 
but his interest in the newly-developed PAP smear led him 
to study with Dr. Papanicolaou at Cornell in 1948, and in 
1960 he founded Gyne-Cytology Laboratory, Inc. in 
Evanston, where he is still director. Dr. Rubenstein and his 
wife have two daughters (a commodity broker and a 
teacher); their son is in college. Dr. Rubenstein has many 
hobbies, among them violin and playing chamber music. He 
also reports he’s still playing “a little tennis and golf yet.” 


E. Henry Running, M.D., is still practicing pediatrics full- 
time in Phoenix, Arizona where he also is chief of 
pediatrics at Arizona Children’s Hospital (since 1936). 
Married a second time in 1950, he and his wife, Margaret, 
have four sons, one daughter and 10 grandchildren. Dr. 
Running has been active in Arizona state and county 
medical and pediatric societies; he’s a founding member 
and trustee of Blood Systems, Inc. and reports his hobby is 
“pediatric practice.” 


Jack Segal, M.D., writes that after leaving the military ser- 
vice with the rank of Colonel, he entered private practice 
in Pasadena, California. During this period, he was 
associated for some time with the City of Hope and with 
the California College of Medicine as assistant clinical pro- 
fessor of surgery and attending surgeon at Los Angeles 
County General Hospital. Later, he became director of the 
Medical-Surgical Program at Metropolitan State Hospital. 
Dr. Segal is now consultant for disability evaluation for 
Los Angeles County. He has been happily remarried for 22 
years and one son is in biochemistry. Dr. Segal sends his 
regards to all and is anxious to begin planning for a super 
50th Reunion in 1985. 


Lucian A. Smith, M.D., retired four years ago after a long 
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career in internal medicine at the Mayo Clinic. Dr. Smith 
and his wife say they’re enjoying the additional time they 
now have to spend with five children, 10 grandchildren 
and one great-grandchild. 


William E. Taylor, M.D., retired in June, 1974, after serving 
as director of the Taylor Health Center of Southwest 
Missouri State University for 39 years. He is now emeritus 
director. The center’s new building was named after Dr. 
Taylor in 1970. 


Robert S. Westphal, M.D., worked for the U.S. Public 
Health Service in research after graduation, then earned a 
master’s in health administration from Johns Hopkins. 
While he settled in California, work for W.H.O. took him 
to the Middle East and Switzerland. Dr. Westphal is a 
widower twice (first wife, E. Louise Reynolds, was a Rush 
grad), with three children, six grandchildren and “a great- 
grandchild en route.” One of his daughters was success- 
fully treated for Hodgkins disease in the 60s by Henry 
Kaplan, M.D. ‘40. 


Simon L. Wolters, M.D., retired from ob/gyn practice and 
as assistant clinical professor at Loma Linda University 
Medical College in California, as of January. 
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Louis Belinson, M.D., retired in 1973 and is now living in 
Largo, Florida, after a 36-year career in administrative 
psychiatry for Illinois and Missouri VA hospitals. Dr. 
Belinson has one son who is an anesthesiologist in Kankakee, 
Illinois, and another who is a gynecologic oncologist on the 
faculty of the University of Vermont in Burlington. 


J.R. Bennett, M.D., reports he’s still in active practice but 
in a new office in Lake Forest, Illinois, and that wife Betsy 
and three sons are “A.O.K.” 


James W. Braden, M.D., is still doing surgery at 74, at 
Capital Hill Hospital in Washington, D.C. He is active in 
the Civil Aviation Medical Association and frequently flies 
his Cessna 172 to Exuma in the Bahamas (“much prettier 
than Hawaii,” Dr. Braden writes). 


Harold J. Brumm, M.D., says he’s too young to retire so 
he’s now working as a medical consultant for the Veterans 
Administration in Menlo Park, California. He was in 
private practice for 39 years. His chief hobby is golf. He 
and his wife enjoy travel and their five children and five 
grandchildren. 


Thomas O. Dorrance, M.D., has been retired since 
December, 1975, after practicing pediatrics in a clinic group 
for 38 years. He married a Presbyterian Hospital nurse and 
has two married daughters and five grandchildren. 


Stephen E. Gates, M.D., reports he’s still practicing four 
days a week and resides in Conneaut, Ohio. 


Alejandro Gonzalez-Lujan, M.D., has retired from the 
Social Security Hospital in San Jose (Costa Rica) where he 
was chairman of the ob/gyn department. He still main- 
tains an office practice and visits Miami occasionally. 
Samuel I. Greenberg, M.D., writes that he has moved to 
Gainesville, Florida where he is chief of the mental hygiene 
clinic at the VA Hospital and visiting associate professor of 
psychiatry at the University of Florida. 

Emil A. Hofer, M.D., and his wife recently celebrated their 
40th wedding anniversary (June 1980) with a trip to the 


Black Hills. They have lived in his hometown of Huron, 
South Dakota, since 1950. Dr. Hofer has been semi-retired 
since 1975 but continues to practice three afternoons a 
week. He has one daughter. 


Joseph E. Kopcha, M.D., is retired from active office prac- 
tice and now prefers to “assist” other surgeons in their 
cases. Classmates might remember that Dr. Kopcha was a 
member of the Chicago Bears while a Rush student. “I’m 
still a loyal Chicago Bear fan — after all these years — 
through thick and thin,” he writes. “After all, wasn’t it 
George Halas that gave me $90 a game during the depres- 
sion years and made it possible (for me) to graduate from 
Rush Medical College?” In 1977, Dr. Kopcha, a resident of 
Hobart, Indiana, was elected to the Indiana Football Hall 
of Fame. He and his wife celebrated their 39th wedding an- 
niversary in November and they belong to two dance clubs. 
They have four children (one daughter is a veterinarian) and 
four grandchildren. Dr. Kopcha’s hobby is mail order prin- 
ting; he has a complete print shop in his home. 


Louis Krafchik, M.D., still practices pediatrics with three 
younger partners. He is clinical associate professor of 
pediatrics, College of Medicine and Dentistry of New 
Jersey, Rutgers Medical School. He has two daughters and 
five grandchildren. Dr. Krafchik and his wife recently 
celebrated their 45th wedding anniversary. His hobby is 
gardening and horticulture and he has his own greenhouse. 


Lawrence R. Leeson, M.D., continues to practice after- 
noons four days a week and reports that he and his wife of 
43 years are in good health. They have a son and two 
grandchildren. 


J. Lafe Ludwig, M.D., writes he practices internal medicine 
seven days a week when necessary and still makes house 
calls. “No thought of retirement,” he writes. ‘Something 
new and exciting every day.” He sends greetings to the 
Class of '36. 


Martin Markowitz, M.D., is president of the New York 
State Academy of Family Physicians, and consulting editor 
of the New York Family Physician, their official publica- 
tion. Dr. Markowitz continues his solo medical practice. 
He is married and has two sons and six grandchildren. One 
son recently graduated from medical school. 


Stanley E. Monroe, M.D., continues to practice part-time. 
He has lived in Chula Vista, California since 1952. 


Ivan A. Munk, M.D., has been retired for over six years. 
He now gets involved in local community activities in Ar- 
cadia, California. 


Edward S. Murphy, M.D., has been semi-retired since 
September. He lives in Dixon, Illinois. 


Simon Pollack, M.D., attended his 50th class reunion 
(B.S., 1931) at The University of Chicago last May and 
saw many old friends including Norm Cooperman, M.D., 
Bob Lewy, M.D., and Bert Nelson, M.D. He hopes to 
make it back for Rush's 50th in 1986. Dr. Pollack is chief of 
radiology at the Wichita V.A. Hospital, and has five 
children (two M.D.s) and four grandchildren. 


John L. Reiger, M.D., and his wife of 42 years toured the 
New England states this fall and report their two children 
and two grandchildren are doing well. 


D. H. Rudser, M.D..,, is senior member and co-founder of 
the Whiting Clinic, a 14-physician practice in Whiting and 
Hammond (Indiana), covering a variety of specialties, 
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general medicine and industrial medicine. Dr. Rudser says 
he is still working full-time, including holidays and week- 
ends and usually 16 hours or more a day. He and his wife of 
48 years have three children and four grandchildren. 


Simon M. Shubitz, M.D., writes that the third Simon M. 
Shubitz Cancer Research Prize will be awarded and the ac- 
companying lecture will be delivered at The University of 
Chicago this spring. The award honors excellence in cancer 
research by an internationally respected scientist. Dr. 
Shubitz has also established a loan fund in his name for 
medical students at Rush. He is retired and lives in North 
Hollywood, California. 


Abram M. Silvers, M.D., lives in Palm Beach, Florida, hav- 
ing retired in 1976. He enjoys playing golf and bridge and 
attempts to keep up with new medical developments by 
reading several journals a week. Dr. Silvers is married with 
two children (a son who is a cardiologist in New Jersey, and 
a daughter who is a writer) and three grandchildren. 


Russell P. Sinaiko, M.D., is still practicing general surgery 
full-time in Madison, Wisconsin. 


Joseph R. Stone, M.D., is the senior member of a five-man 
orthopedic group and, while he doesn’t perform surgery 
any longer, he still works five days a week and enjoys it. 
For hobbies, Dr. Stone gardens, watches pro basketball, 
listens to classical music and says he’s “a crazy fisherman.” 


Louis R. Wasserman, M.D., continues to be active in 
clinical research, as chairman of the Polycythemia Vera 
Study Group at the Mount Sinai School of Medicine where 
he also is distinguished service professor emeritus. “For a 
change of pace,” Dr. Wasserman writes, “I have gone into 
business growing and selling Christmas trees at my farm in 
Newton, Connecticut.” 


Robert Weaver, M.D., has retired from the staff of the 
University of Utah Medical School and moved to his ranch 
in the central part of the state where he raises horses. E.R. 
Huckleberry, M.D. ‘22, who also lives in Utah, writes that 
when he last spoke to him, Dr. Weaver was “doing his own 
handling and breaking and enjoying every minute of it.” 


Isaiah A. Wiles, M.D., retired from active practice after 37 
years with the Army, 12 years as local health director for 
the state of West Virginia, and three years with the Health 
Systems Agency. Dr. Wiles has three children, nine grand- 
children and one great-grandson. He keeps busy as presi- 
dent of the local Kiwanis Club, as a public health advisor 
to the West Virginia Health Department and as a board 
member of a local senior citizens organization. 
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Paul Ashley, M.D., continues his family practice in 
Chicago Heights. He was one of the original members of the 
American Board of Family Practitioners and was recertified 
by them in 1978. He and his wife, Eline, have 11 children 
(“hers, mine and ours”) and 14 grandchildren. His daughter- 
in-law is also a Rush grad, Camilla Ashley, M.D. ’81. 
Charles K. Barnes, M.D., suggests that the Alumni Office 
needs an overhauling because he wasn’t listed in the new 
directory. Sorry about that; we’re listing you here and on 
page 23. Dr. Barnes still practices in Cleveland. 

J.D. Bush, Jr., M.D., retired from pathology in 1977 and 
now spends his time gardening. His special interests are 


rhododendrons, camellias and azaleas, as well as vegetable 
gardening. : 


Louis Bush, M.D., is semi-retired, practicing part-time in 
Pompano Beach, Florida. In 1973 he was vice president of 
the American Academy of Family Physicians. 


Paul C. Doehring, M.D., was named Emeritus Clinical 
Professor of Surgery at the University of Southern Califor- 
nia School of Medicine in 1979. He retired from practice 
last year. 


Martin Dollin, M.D., reports he’s semi-retired, spending 
six months of the year in West Palm Beach, Florida 
(December through May) and six months in Babylon, N.Y. 
where he practices psychiatry part-time. He has one 
daughter who is married to a biomedical engineer at NIH, 
and one grandson. 


Theodore A. Fox, M.D., recently retired from active 
teaching at the University of Illinois (after 25 years) and as 
orthopedic surgeon for the Chicago Bears football team 
(after 31 years). However, he maintains an active practice 
and performs elective surgery as a senior attending staff 
member at Illinois Masonic Medical Center. He has two 
grandchildren, a third on the way, and is “still happily 
married, same girl.” 


Karl Friedman, M.D., retired to Florida six years ago and 
writes he loves every minute of it. He and his wife will 
celebrate 49 years together this June. They have two 
daughters, both married to physicians, and five grand- 


children. 


H. C. Gunderson, M.D., writes he’s doing fine after a 
near-fatal auto accident last February. 


George J. Hummer, M.D., is attending pathologist, St. 
John’s Hospital in Santa Monica, and associate clinical pro- 
fessor at the UCLA School of Medicine. Following a 
pathology fellowship at the Mayo Clinic, Dr. Hummer 
became director of the department of pathology at St. 
John’s, a position he held until 1974. He has been a member 
and held offices in numerous medical societies (he’s a past 
president of the American Association of Blood Banks). He 
and his wife Edna have two daughters, one an attorney, the 
other a magazine editor. Dr. Hummer’s hobby is wine 
evaluation, judging and lecturing (on wine appreciation). 


Nathan Jacobs, M.D., retired two years ago after 20 years 
as a general practitioner and another 20 years practicing 
anesthesiology, but writes there’s still “not enough time for 
all I want to do.” Dr. Jacobs has traveled most of the world 
(“except Africa and Australia”) and keeps busy painting 
and sculpting. His two sons are doctors also. 


Edward S. Judd, M.D., spends his winters at his con- 
dominium on Maui, having retired five years ago, and 
writes he is a “relaxed grandfather of four.” He lives in 
Rochester, Minnesota. 


Robert O. Levitt, M.D., is medical director of the Grant 
Hospital (Chicago) alcohclism unit, but claims he’s 
seriously considering retirement to the Sun Belt. His grand- 
children are starting college. 


Francis M. Lyle, M.D., retired five years ago from general 
surgical practice in Spokane, Washington. He recently at- 
tended a surgical seminar in Kenya that was sponsored by 
Harvard Medical School. His hobbies are golfing, oil paint- 
ing, traveling and cooking. Dr. Lyle remarried in 1979, 
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Lois Collins, receipient of the 1981 community service 
award as a third-year medical student, was presented the 
nine-volume Ciba Collection of Medical Illustrations. 
Rush Medical College dean Henry Russe, M.D., did the 
honors on behalf of Ciba-Geigy, which sponsors the an- 
nual award. A single parent of two, Lois lives in the 
Kidston House on campus and is known as the unofficial 
student counselor there, always willing to listen, a 
spokesman for the award program said. She was voted the 
special honor by fellow medical students. 


following the death of his first wife in 1977. The Lyles now 
have two sons, four daughters and 16 grandchildren. 


T. R. Marquardt, M.D., retired from general practice in 
1976 and moved from Lombard, Illinois, to Lake Geneva, 
Wisconsin, where he is “enjoying the life of leisure.” 


Kenneth L. Matson, M.D., is retired, and his wife reports 
that while he enjoys listening to records and tapes from the 
Association for the Blind, “he wishes there were more 
medical and surgical tapes available.” The Matsons have 
two sons and two granddaughters “we enjoy very much,” 
writes Mrs. Matson. 


Richard W. Maxwell, M.D., spent his internship and 
residency at St. Louis City Hospital and has been in private 
practice since 1945 with staff appointments at Barnes 
Hospital and St. Luke’s Hospital in St. Louis. He is semi- 
retired. 

Donald A. McCannel, M.D., is practicing urology in Los 
Angeles and says he sees George Hummer, M.D. often. 
C.E. Muhleman, M.D., is still practicing as a pediatrician 
and allergist and enjoying married life with “that wonder- 
ful Presbyterian pediatric nurse — Marjorie Keil 
Muhleman.” Writes Dr. Muhleman, “After visiting that 
new Rush school, we have lots of pride in our college.” 


John A. Nelson, M.D., retired in 1976 after 37 years in solo 
G.P. practice in Longview, Washington. Dr. Nelson has 
begun a second career in farming, specifically tree farming, 


though he also grows hay, wheat, barley and lentils, and 
raises some cattle. 


Felix H. Ocko, M.D., is in private practice (psychiatry and 
psychoanalysis) as well as busy with professional commit- 
tee work, the U.C. alumni organization and family affairs. 
In 1961 he retired from a 24-year career in the Medical 
Corps of the U.S. Navy. Dr. Ocko then served as director 
of psychiatric training at Herrick Hospital in Berkeley until 
1971. 


Emanuel M. Oxman, M.D., writes he’s semi-retired in 
Milwaukee, “trying to reduce my practice so I can bask in 
the Florida sunshine.” One son is a cardiologist, another is 
a clinical psychologist, and his daughter is medical director 
of a nursing home. 


Nathan C. Plimpton, M.D., retired four years ago after 
practicing surgery in Minneapolis for 32 years. “I 
developed a bit of Parkinsonism so I thought I had better 
hang up my scalpel.” He says they love Minnesota, 
however, and have no plans to leave for warmer climes. 


Walter F. Schamber, M.D., has retired to Prescott, 
Arizona. His career in general practice included a tour with 
the Air Force and Third Army during World War II, staff 
appointments at the St. Cloud (Minnesota) and Whipple 
(Prescott) V.A. Hospitals, a second marriage in 1963 
(“seven teenagers with six attending six different Min- 
nesota colleges at one time”) and extensive travel (around 
the world in 46 days in 1968). With his wife, Exine, Dr. 
Schamber has nine grandchildren; his hobbies include 
photography and hooking wool rugs. 


Irvin H. Scott, M.D., still practices general surgery and 
trauma care in Sullivan, Indiana. 


Thomas A. Slate, M.D., is associate clinical professor, 
department of reproductive medicine, University of 
California at San Diego School of Medicine. Dr. Slate 
limits his practice to gynecology and cytopathology. He 
and his wife have two daughters and five grandchildren 
and, Dr. Slate writes, “I’m trying to lower my (golf) hand- 
icap from 18 to 10 or 12.” 


J. David Stratton, M.D., has two sons who are now MDs 
(“...but did not attend any of the schools to which their 
parents went!) and is still actively practicing 
ophthalmology. 


Harry C. Wall, M.D., is in practice (allergy) and teaching 
at the two medical schools in the Kansas City area. 


T. William Witalis, M.D., reports that he and his wife have 
been traveling: in June they spent a month in China, and in 
August, it was Africa. They live on the golf course in Ran- 
cho Mirage (California) in the winter and on Balboa Island 
during the summer. Dr. Witalis maintains his practice three 
days a week, in Pomona. “The practice of dermatology is 
especially rewarding because one doesn’t have night calls, 
emergency calls, or hospital patients,” he writes. 


1938 


Nicholas G. Amato, M.D., has retired from active practice 
in anesthesiology but remains a consultant in the business 
part of his corporation. He hopes that all will be well 
healthwise and is “looking forward to our 50th reunion in 
1988.” 
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Stephen C. Bacheller, M.D., has retired after 34 years of 
practice in a small town in North Dakota and six years in 
an emergency room in Santa Barbara, California. He 
writes that he and his wife, Dorothy, are now “happily 
retired to the golf course.” 


Dan R. Baker, M.D., writes that he is “healthy and retired” 
and is now living in Southern Pines, North Carolina. 


Marvin Calmenson, M.D., lives in Sherman Oaks, 


California. 


Peter V. Conserva, M.D., is an associate in surgery at St. 
Mary’s Hospital in New Jersey and, before that, served as a 
flight surgeon in the U.S. Navy from 1942-1946. He has 
been married for 40 years and has two children, one of 
them a veterinarian. 


Robert S. Cunningham, M.D., writes that since retiring in 
January, 1967, he has been trying to write fiction. “So far, 
aside from medical articles, I have published only three 
books of poetry: Rationale, Love Poems, and Rippling 
Rhymes and Fairy Tales,” says Dr. Cunningham. 


Ralph L. High, M.D., is still in active practice in Muncie, 
Indiana. He has three children, two of whom are married, 
and four grandchildren. His hobbies are fishing, music, 
reading and practicing obstetrics and gynecology. 


John D. Porterfield III], M.D., is senior vice-president and 
medical director of Hyatt Medical Management Services. 
He describes his job as providing consulting services to 
hospitals on quality of care and efficiency of operations. 
One of his present clients is Cook County Hospital, 
Chicago. 


Lewis L. Robbins, M.D., retired in July as psychiatrist-in- 
chief of Hillside Hospital in New York. Before that, he 
spent 18 years at the Menninger Foundation in Topeka, 
Kansas. He was secretary of the American Psychoanalytic 
Association in 1956 and vice president of the American 
Psychiatric Association for 1977-79. Married for 39 years, 
Dr. Robbins has three children and two grandchildren. He 
is now working on a biography of Karl Menninger. 


George W. Rose, M.D., writes that he is retired and living 
in Bridgeport, West Virginia. 

Walter W. Sackett, Jr., M.D., of Miami, Florida was a par- 
ticipant in the ABC “World Tonight” news production, 
The Right to Die. 


Frederick A. Schurmeier, M.D., retired from general 
medical practice in Elgin, Illinois, in 1978, but still attends 
meetings at Sherman and St. Joseph hospitals. He writes 
that he remains physically active with golfing, hiking, 
bicycle riding and “puttering about our farm near Lake 
Mills, Wisconsin.” He and his wife spend the winters in 
Green Valley, Arizona. 


David W. Van Gelder, M.D., is currently a clinical pro- 
fessor in pediatrics and a consultant in community 
medicine at Tulane University School of Medicine. He is 
past president of the American Academy of Pediatrics. 
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Jack Dysart, M.D., who has been a general practitioner 
and surgeon in Sterling, Kansas for the past 40 years, 
closed his office in September. He emphasizes that he is not 
retiring, only closing his practice. “My plans are indefinite 
at present. I will take a vacation and, perhaps later, will do 
a little bit of limited practice,” he says. 
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G. Howard Gottschalk, M.D., is still in active practice in 
otolaryngology in Los Angeles, California. He has been 
married for 41 years and has two grown children. He also 
writes that he has published over a dozen papers on 
various aspects of ENT, including his non-surgical treat- 
ment of otitis media with effusion, which Dr. Gottschalk 
says is “a most effective treatment of severe posterior 
epistaxis now used world-wide, and an improved sep- 
toplasty technique. I am too busy now to think of 
retiring,” he writes. 


Margaret Stemple, M.D., is in family practice in West 
Virginia. She has been president of the County Medical 
Society, chief of staff of Monongalia County General 
Hospital and active in the West Virginia Academy of Family 
Physicians. She has traveled around the world and is now 
busy remodeling an old house in the country “but I have no 
plans of retiring there for at least another five years.” 


Richard C. Vanderhoof, M.D., has retired and is living in 
Colorado Springs, Colorado. His hobbies are traveling 
and cooking. 
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Shoichi Asahina, M.D., retired 22 years ago after working 
with a radiology group in Toledo, Ohio. He writes that he 
enjoyed a good life in a fine medical community, but after 
35 years decided to leave the snow for Southern 
California’s sunshine. He has been happily married for 36 
years, has two sons and a daughter, all unmarried, and “no 
grandchildren, thank goodness.” 


Irving E. Brown, Jr., M.D., is in practice in the anesthesia 
department at Exeter Hospital, New Hampshire. He has 
three children; two graduated from Dartmouth and one 
from the University of New Hampshire. 


Martin J. Cook, M.D., is still practicing ophthalmology in 
Springfield, Ohio where he’s been since 1949, after his 
residency at New York Eye and Ear Infirmary. He writes 
that the air controller situation may cause him to give up 
one of his many hobbies — flying. He has put in more than 
4,000 hours in the air and even used a plane for some of the 
volunteer work he did in Haiti, Algeria, and Honduras. 


M. Wesley Farr, M.D., is currently in part-time practice in 
Paradise, California. He enjoys the violin, and his wife, 
Jean, plays the French horn. They both belong to the 
Paradise Symphony. Jean also raises azaleas, rhododen- 
drons, and mums on their lot above a tiny stream on the 
forest slope at 2,200 feet and “we're having a ball,” Dr. Farr 
writes. They have four children and four grandchildren. 


Elmer M. Franz, M.D., who retired from practicing ortho- 
pedic surgery in August, is enjoying his golfing and fishing 
and the chance to spend more time at his mountain home in 
Colorado and do more traveling. He has two grandchildren 
whom he plans “to spoil with more free time.” 


R. Duane Good, M.D., retired from his general office in 
1979 but continues practicing anesthesia at the Meadville 
City Hospital in Pennsylvania. He also enjoys sailing. 


G. Myron Harrison, M.D., has been in Rock Springs, 
Wyoming for 35 years since he finished four years in the 
Air Force. “I often think of my two happy years at Rush,” 
he writes. Dr. Harrison has six children and two grand- 


children. 


ot 


Alexander Hilkevitch, M.D., is president of the medical 
staff at Lutheran Center for Substance Abuse; vice presi- 
dent of the medical staff at Forest Hospital; chairman of 
the audit committee and the ECT committee at Lutheran 
General Hospital; and a committee member of the Illinois 
State Psychiatric Society, Geriopsychiatric Section. 


Alfred P. Kraus, M.D., retired in June from the University 
of Tennessee Center for the Health Sciences where he was 
professor of medicine and chief, division of hematology. 
He continues research on hemoglobinopathies and directs 


the Sickle Cell Center in Memphis. 


Loren J. Larsen, M.D., retired in January as chief surgeon 
at the Shriners Hospital for Crippled Children, after 33 
years. However, he remains in orthopedic surgery prac- 
tice, is a clinical professor at the University of California, 
and serves as chairman of the department of orthopedic 
surgery at the Children’s Hospital of San Francisco. 


Frances R. Sherman, M.D., retired in California after the 
death of her husband, John J. Sherman, M.D. '41, and now 
lives near her two children and two grandchildren. She 
writes that “the amazing growth of Rush since its reactiva- 
tion is unbelievable.” 


William P. Ward, M.D., lives in Royal Oak, Michigan. 


John D. Whitmore, M.D.., retired from ob/gyn practice in 
1977, but is now working part-time as a physician. He is 
also in business and lives in Denver, Colorado. 


Vinton H. Wright, M.D., is a juvenile hall health officer 
and is in charge of the abused children’s program in 
Orange County, California. 


1942 

Richard B. Berlin, M.D., writes that he and his son, R.B.B. 
Jr., M.D., are practicing surgery, inventing, and _ in- 
vestigative activities. He jokes that all of this is being done 
“under the careful supervision of Naomi (wife and mother, 
respectively).” 


H. F. Bischof, M.D., is in practice at the Lake Geneva 
Clinic in Wisconsin. 


R. Barry Brugman, M.D., is still practicing ophthalmology 
in “beautiful” Seattle. He spends his vacations on long 
wilderness canoe trips and “wondering what happened to 
the 10-cent hamburger.” Dr. Brugman has five children 
“who have had a total of 37 years at the University of 
Washington (one at Cal Tech).” 


Andrew K. Butler, M.D., retired in 1979 from Ohio Valley 
Medical Center in Wheeling, West Virginia, after 29 years 
as head of the radiology department. His hobbies include 
writing, reading and geneology. 


T. C. Glasscock, M.D., still has a full-time practice in 
surgery in Oklahoma. He likes to play golf and has made 
various trips to Europe and South America. He has three 
grandchildren. “Looking forward to the 40th reunion,” he 
writes. 


George H. Handy, M.D., retired as Wisconsin State health 
officer in 1976 and plans to retire in March from his position 
as vice president and medical director at the CUNA Mutual 
Insurance Group. He hopes to attend the reunion in June 
and is helping with planning for the Class of ‘42. 


Kenneth T. Hubbard, M.D., is still practicing orthopedic 
surgery. Dr. Hubbard writes that he is very interested in 


collecting Rush memorabilia. He owns a reel of an 8mm 
movie taken in 1942 of outpatient home deliveries and a 
copy of the second volume of Pulse, the medical school an- 
nual dated 1895. 


Paul C. Irvine, M.D., and his wife live in Highland Park, 
Illinois. They made a trip to Burma last year. 


Vera Morkovin, M.D., writes that she is interested in ad- 
vising students who seek residencies in emergency 
medicine. Dr. Morkovin is associate professor and chief of 
emergency medicine at the University of Illinois and chair 
of emergency medicine at Illinois Masonic Medical Center. 
She believes she may be the only Rush alum who has been 
involved in the growth of her present specialty from its 
beginnings. 

J. Blair Pace, M.D., did his internship at the U.S. Naval 
Hospital in San Diego and spent 2% years on destroyers, 
receiving a commendation. After 25 years of private prac- 
tice in Oceanside, he became a faculty member of the 
University of California-Irvine. He is now acting chairman 
of the Family Practice Institute at Western Medical Center. 
His special interest is pain management. 


Joseph L. Pace, M.D., and his wife flew to Africa to help 
coordinate relief for refugees in Sudan and Somalia in 1981 
and have made several trips abroad helping under- 
developed populations. His special interests are interna- 
tional travel, professional counseling in disaster relief, and 
voluntary medical services. He and his wife, Pauline, live in 
San Jose. 


Elwin P. Scott, M.D., is still practicing medicine at age 71. 
He lives in St. Louis, Missouri and spends the cold months 
in Sun City, Arizona. Married, with two children, Dr. Scott 
writes that he is “anxious to hear from old classmates.” 


Eugene J. Usow, M.D., is still in active practice with three 
partners. His son is a urologist; one daughter is married to 
an orthopedist and another daughter is married to an oral 
surgeon. Dr. Usow has six grandchildren “whom I adore.” 


1973 

Marvin B. Padnick, M.D., is chief of cardiology at Good 
Samaritan Hospital in Phoenix, Arizona. He has twin 
daughters, who were born at Rush-Presbyterian-St. Luke’s 
in 1972, and one son, born in Phoenix in 1980. 


Terry K. Rosborough, M.D., writes that he has a new 
position, assistant director of the internal medicine train- 
ing program at Abbott-Northwestern Hospital in Min- 
neapolis; and a new baby, Kristen Ann. 


1974 


Willie C. Blair, M.D., is the director of traumatology at 
Prince George General Hospital and Medical Center in 
Maryland. He completed a fellowship in trauma at the 
Maryland Institute for Emergency Medical Services 
Systems in Baltimore in June, and a residency in general 
surgery at Georgetown University in 1980. Dr. Blair was to 
be featured in a television special on trauma surgeons. 


Dave Campbell, M.D., is assistant professor of cardio- 
thoracic surgery at the University of Colorado Medical 
Center in Denver. He completed his residency in pediatric 
cardiovascular surgery at Boston Children’s Hospital in 
December, 1980. Dr. Campbell and his wife, Char, have 
three sons, ages two to six. “They keep us busy.” He adds, 
“the mountains are beautiful and the skiing is fantastic.” 
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Ephraim Casper, M.D., is an assistant attending physician, 
developmental chemotherapy service, department of 
medicine at Memorial Sloan-Kettering Cancer Institute in 
New York. He is also an assistant professor of medicine at 
Cornell University Medical College and junior faculty 
fellow of the American Cancer Society. 


Myron S. Cohen, M.D., is teaching at the University of 
North Carolina at Chapel Hill. His special area of interest 
is infectious diseases/ microbiology. 


Donald Corey, M.D., is dividing his time between a 
private practice in internal medicine and teaching at two of 
the University of Pennsylvania Hospitals where he is an 
assistant professor of medicine. Dr. Corey lives in 
Philadelphia. 


Howard Derman, M.D., is an assistant professor in the 
department of neurology at Baylor College of Medicine. 
He has two girls and lives in Houston. 


John Garvie, M.D., writes from Oregon, “We love the 
Pacific Northwest.” He and wife, Katie, ran the Portland 
Marathon in October and he climbed Mt. Hood in May. 
The Garvies have three children and “all are well.” 


Roger Gutner, M.D., is in practice in Massachusetts, “doing 
radiology and internal medicine and loving it. Boston is 
great.” He and wife, Steph, live in Boxford with a son and 
daughter “and a third one on the way” at press time. 


Mark L. Hoefer, M.D., completed a residency in internal 
medicine at Creighton University, Omaha, in 1977. In 
1979, he completed a fellowship in gastroenterology at the 
University of Nebraska Medical Center at Omaha. Dr. 
Hoefer practices in Mesa, Arizona. He and wife, Kristine, 
have three boys. 


Charles Hollander, M.D., is starting his fifth year at the 
Community Health Care Center Plan (a health 
maintenance organization) in New Haven, Connecticut. “I 
am mainly doing general internal medicine, but three years 
ago I entered a program at Yale to train sex therapists. So I 
do sex therapy and teach part of the human sexuality pro- 
gram for medical students at Yale.” 


Ronald Nelson, M.D., will be moving to LaPorte, Indiana 
this summer to join a cardiology practice. He is currently 
writing a chapter on cardiac arrythmias and conduction 
disturbances in the elderly for a book on geriatric car- 
diology. Ron is also president of the Alumni Association. 


Jack C. Nichols II, M.D., has been in practice with his 
father for the past two years in Redding, California. He is a 
diplomate of the American Board of Orthopaedic Sur- 
geons and a fellow of the International College of 
Surgeons. “All four children and my wife are well and en- 
joying Redding. We snow ski, fish and hunt frequently,” 
he writes. 


Michael Pinzur, M.D., has joined the staff at Loyola 
University Medical Center as an assistant professor. He 
lives in Highland Park, Illinois. 


Lorren Weaver, M.D., is assistant director of the emergency 
department at Christian Hospital Northeast and Northwest 
in St. Louis. She opened a car repair center in October and 
“plans to hit the ski slopes as usual this winter.” 


1975 


Joseph P. Bernardini, M.D., is an orthopedic surgeon in 
Vineland, New Jersey. He and wife, Cyndee (a former 


Rush R.N.) have two sons and spend summers at their sec- 
ond home in Brigantine, New Jersey. 


Glenn O. Gabbard, M.D., is staff psychiatrist at the Men- 
ninger Clinic in Topeka, Kansas; a faculty member of the 
Menninger School of Psychiatry; and teaching associate at 
the Topeka Institute for Psychoanalysis. He was named the 
outstanding graduate in his residency class at Menninger. 
Dr. Gabbard is the author of 25 publications and is working 
on two books. He has three daughters and one son. 


Robert Gleeson, M.D., has retired from private practice 
and now works as assistant medical director, North- 
western Mutual Life Insurance Company in Milwaukee. 
He is board certified in internal medicine. Dr. Gleeson and 
his wife Jane Healy (former Rush nursing faculty member) 
have two children. 


William Graettinger, M.D., joined the faculty of the 
University of New Mexico Medical School as an assistant 
professor of medicine. He is also head of the cardiac nonin- 
vasive lab at the Albuquerque Veterans Administration 
Medical Center. Dr. Graettinger and his wife, Jane, have 
two sons. 


J. Brian Hancock, M.D., says he “had a change of heart” 
and switched from general surgery to emergency medicine. 
He is in his second year of the internal medicine program at 
the Mayo Clinic. He and his wife, Linda, have two 
daughters and “are enjoying life in Rochester.” 


Daniel Levitan, M.D., is practicing nephrology in Califor- 
nia’s San Fernando Valley. 


Richard E. Melcher, M.D., is practicing with four other 
board certified family practitioners and teaching part-time 
at the Medical College of Georgia in Augusta. His special 
interest is in hyperalimentation and he often lectures in the 
Augusta area. “Lastly I’m the proud owner of four season 
tickets for the national champion Georgia Bulldogs foot- 
ball team.” He has two children. 


Kenneth Miller, M.D., has a rheumatology practice in 
Danbury, Connecticut. 


Sandra Miller, M.D., is in her third year of private practice 
in Phoenix. A family practitioner, she relaxes by “hiking, 
horseback riding and cross-country skiing in the Arizona 
back country.” 


Kim Gage Rothermel, M.D., is a pediatrician in private 
practice in Columbus, Ohio, working part-time as a 
pediatric hematologist /oncologist at Columbus Children’s 
Hospital. She is married to a general surgeon and they 
have two sons “and are expecting number three in May.” 


Steve Rottman, M.D., is medical director of the city of 
Burbank’s emergency medical services and teaches at the 
University .of Southern California. Previously, he was 
director of prehospital medicine and taught emergency 
medicine at USC for two years. Dr. Rottman’s wife, Gayla 
Margolin, is an assistant professor of psychology at USC. 
They live in Santa Monica. 

Robert Stewart, M.D., is a staff surgeon at the Veteran’s 
Hospital in Fresno, California. He holds an academic ap- 
pointment as assistant clinical professor of surgery at the 
University of California and lives in Fresno with his wife 
and son. 


Robert M. Tartell, M.D., lives in Houston, Texas. 
Deborah Morton Turski, M.D., and husband, Patrick Tur- 
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ski, M.D. live in Madison, Wisconsin. After a two year 
fellowship in San Francisco and France, Deborah has a 
private practice in pathology and Patrick is an assistant pro- 
fessor of neuroradiology at the University of Wisconsin. 


Theodore Tyberg, M.D., is an assistant professor of 
medicine in the division of cardiology at New York 
Hospital. He completed a residency in internal medicine at 
Cornell and a fellowship in cardiology at Yale. He was 
recently married in New Jersey. 


Paul H. Werner, M.D., is a fellow in cardio-thoracic 
surgery at the Medical College of Wisconsin Affiliated 
Hospitals. He completed a general surgery residency there 
in June. He and his wife have a year-old son and live in 
Wauwatosa, Wisconsin. 


1976 

Mardge Cohen, M.D, and Gordon Schiff, M.D, are mar- 
ried with an infant son. They are both attending physicians 
in internal medicine at Cook County Hospital and live in 
Chicago. 


Gordon Derman, M.D., is doing a plastic surgery 
fellowship at the University of Michigan in Ann Arbor. He 
completed a general surgery residency at Loyola Universi- 
ty Medical Center, Maywood, Illinois. 


Sara Faulkner, M.D., is planning to move to Seattle and 
return to family practice. She has been in Sacramento, 
California with her two-year-old son and husband, a 
“fellow family practitioner,” whom she married in 
Thailand four years ago. She writes, “I miss that crowded 
classroom!” 


Gary Hlady, M.D., for the past four years has been prac- 
ticing “full-time revolutionary medicine” as physician on 
The Farm, a commune in Summertown, Tennessee. “I 
work for free and live collectively with 1,500 other long- 
haired vegetarians. I train and support lay clinicians and 
midwives for service in the Third World. I am married 
with three children and I am having a wonderful time.” 


Mark A. Patterson, M.D., is chief resident in Ob/Gyn at 
Kaiser Hospital, San Francisco. He will finish his residency 
in June and join the staff at the Kaiser Hospital in Redwood 
City. Dr. Patterson is currently the District IX represen- 
tative of the American College of Obstetricians and 
Gynecologists Junior Fellow Advisory Council. He and 
wife, Cheryl (former Rush-Presbyterian-St. Luke’s Medical 
Center dietitian), live in Pacifica, California. Dr. Patterson 
wrote “it’s good to hear from my alma mater once in 
awhile. I’m looking forward to the Record and further 
communication from “sweet home Chicago.” 


Lawrence D. Pinsof, M.D., is part of a group psychiatric 
practice in Houston, Texas, which he started with his wife, 
Gloria Keraga, M.D. They are associated with two clinical 
psychologists. Drs. Pinsof and Keraga moved to Houston 
in June, after he finished a residency and fellowship in 
child psychiatry. 

Marcelo R. Rivera, M.D., has established a private prac- 
tice with two other physicians — primarily internal 
medicine and geriatrics — and is “having a great time in 
Ramona, California. My wife and I have a young daughter 
and have become involved in our community.” 


John Whitehead, Jr., M.D., graduated from a Cambridge 
Hospital/Harvard Medical School psychiatric residency in 


June, 1980 (he was chief resident 1979-80). He is now assis- 
tant medical director at McLean Hospital department of 
law and psychiatry, Harvard Medical School. 


Allan Zelinger, M.D., finished a cardiology fellowship at 
Boston University and is now an attending physician at the 
University of Illinois Medical Center and the West Side VA 
Hospital. He lives in Chicago. 


1977 

Michael Blefeld, M.D., is a pediatrician in Mystic, Con- 
necticut ‘on the shoreline, and I love it.” He is health direc- 
tor for local towns and has a private practice. Dr. Blefeld 
completed his residency in pediatrics at Upstate Medical 
Center in Syracuse, New York. He has three children. 


Charles S. Colodny, M.D., a fellow of the American 
Academy of Family Physicians, is a partner in the Liberty- 
ville Medical Group, in Illinois. He and wife, Debra, have 
two daughters. 


Jacqueline David, M.D., is an attending physician at the 
Seattle VA Hospital and on the faculty of the University of 
Washington in the department of general internal 
medicine. She and her husband, Ted Mazzoni, M.D., mar- 
ried during their internships at UCLA. They live in Seattle 
with their infant daughter, Lisa. 


Fred Davis, M.D., practiced emergency medicine for three 
years in Tucson, Arizona before entering his current 
residency in anesthesia-critical care at the University of 
Michigan. He is married and has one daughter. 


H. Gunner Deery II, M.D., is in his second year of a 
fellowship in infectious diseases at the University Hospital, 
University of Michigan at Ann Arbor. He is the first recip- 
ient of the John G. Searle fellowship in clinical phar- 
macology at the University of Michigan Medical School. 
Dr. Deery recently presented an abstract at the ICAAC 
conference in Chicago and attended a drug symposium in 
Geneva, Switzerland. He has one son. 


Gary Deutsch, M.D., is practicing internal medicine in San- 
ta Paula, California. He and wife, Debra, have two sons, 
ages three and one. “Having fun in the sun with camping, 
backpacking and surfing.” 


Richard L. Ellis, M.D., has just completed board certifica- 
tion in pediatrics with a subspecialty of behavioral 
pediatrics. He is in private practice at Quisling Clinic, 
S.C., in Madison, Wisconsin, and a clinical assistant pro- 
fessor at the University of Wisconsin Medical School. He 
and his wife, Gayle, have a daughter. 


David Gray, M.D., is in his third year of practice with the 
Emergency Services Group, working and teaching in the 
emergency room at Memorial Medical Center in Corpus 
Christi, Texas. He toured the People’s Republic of China 
this past summer with a group of emergency physicians on 
an educational exchange. “Active in EMS teaching and 
planning in South Texas. Sill unmarried. Enjoying life.” 


Sandra Kamiak, M.D., finished her psychiatric residency 
in June, at the University of California, San Francisco. She 
is working part-time in private practice and part-time in a 
community mental health center “and am engaged in a 
developing total health clinic — The Veritas Center — 
which will combine Eastern and Western modes of healing 
with a spiritual basis.” 


Lawrence J. Kohaus, M.D., is a practicing pathologist in 
Bloomington, Illinois. He and his wife were expecting their 
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R. Joseph Olk, M.D. '75, Alumni Association president- 
elect and Steven Gitelis, M.D. ’75, secretary. 


third child at press time. 


Robert Lange, M.D., is medical director at La Clinica 
Familiar Del Barrio in east Los Angeles, a community 
health center. He and his wife, Cynthia, live in Mar Vista 
with their daughter. “Havin’ a ball out here. Hi to 
everyone!” 


Richard Menet, M.D., is practicing general internal 
medicine with the Medical Arts Clinic in Appleton, Wiscon- 
sin. His “yearly hobby” is running the Chicago “America’s” 
Marathon. He and his wife, Rita, have two sons. 


William Oppenheim, M.D., completed a surgical intern- 
ship at NYU-Bellevue Hospital and also did a three-year 
residency in orthopedic surgery there. He is now a resident 
in plastic surgery at Baylor College of Medicine in Texas. 


Donna Rabin, M.D., writes that she and her husband, W. 
Steve Richardson, M.D., each have a private practice in 
Coo’s Bay, Oregon. Donna completed a_ three-year 
pediatric residency at LA Children’s Hospital and a 
fellowship in child development at UCLA. Steve did a 
three-year residency in internal medicine at LA County 
and also completed a fellowship in intensive care there. 
They have one daughter. 


Shelley Schuler, M.D., will be completing her residency in 
dermatology at Temple University Hospital in June. Her 
future plans are “uncertain,” she says. “No husband, no 
kids — just two cats. Still trying to have a good time.” 


Richard Shapiro, M.D., spent two years doing general 
surgery and another two years in urology at UCLA. He is 
now doing two years at USC, emphasizing pediatric 
urology, transplantation and urologic oncology. He and 
his wife, Jill, have three children. 


Steve Tarzynski, M.D., is a pediatrician for Los Angeles 
county. He earned a master’s of public health, specializing 
in health policy, this past December from UCLA. He and 
his wife, Kathie Sheldon, have a daughter, born in March, 
1981. This July, they will be traveling to Mozambique 
where Kathie will be doing graduate research and Steve 
will work as a pediatrician for two years. 


April Teitelbaum, M.D., is currently completing a 
hematology fellowship at USC-Los Angeles County 
Hospital and plans to do a year oncology fellowship, prob- 
ably at Cedars-Sinai Medical Center, also in Los Angeles. 


John Vander Schilden, M.D., has joined the orthopedics 
staff at Geisinger Medical Center in Danville, Penn- 
sylvania. He recently completed an orthopedics residency 
at the University of South Florida/Shands Teaching 
Hospital, Gainesville and is the co-author of two articles 
soon to be published in orthopedics texts. An active 
athlete, he is especially interested in sports medicine and 
trauma. He and his wife, Susan, live in Danville. 


Gene W. Zdenek, M.D., is in “solo” practice in 
ophthalmology in Reseda, California. He’s married with 
three children and is also busy writing a book. 


1978 

Kim Fehir, M.D., Ph.D., finished her residency in internal 
medicine at Johns Hopkins in June and is currently on 
scholarship from the American Cancer Society as a fellow 
in medical oncology at Sloan-Kettering Cancer Institute. 


Barbara (Bonny) Neyhart, M.D., did a residency in inter- 
nal medicine at Rush-Presbyterian-St. Luke’s Medical 
Center and then spent some time traveling around Europe. 
For a year and a half she was a G.P. in Eureka, California, 
“Loved that and am now completing my residency in fami- 
ly practice at the University of California-Davis. Best of 
all, married a wonderful fellow named Josh Rubin (M.D.) 
last May. Josh is an E.R. doctor in Sacramento. We met in 
Eureka where we were medical partners in a Clinic 
emergency room.” 


John Pappas, M.D., and his wife, Rosanne, live in Denver, 
Colorado. After completing a three-year internal medicine 
residency at St. Joseph Hospital in Denver, Dr. Pappas is 
currently on staff at a local HMO. 


James A. Simon, M.D., plans to join the staff of Harbour 
General Hospital in Los Angeles, California, as a fellow in 
reproductive endocrinology in July. 


Curtis L. Speed, M.D., recently finished his pediatric 
residency at Michael Reese Hospital and is now in solo 
private practice on the south side of Chicago. 


Tom Walsh, M.D., completed three years in family prac- 
tice residency at the University of Maryland Hospital, 
Baltimore, and is now starting a solo practice in Arnold, 
Maryland. He is living in Annapolis, “learning to sail, 
eating Maryland oysters and Chesapeake Bay crabs. 
Haven't been back to Chicago for a long time and don't in- 
tend to. I would be very interested in contacting 
classmates.” Dr. Walsh’s new address is 269 Peninsula 
Farm Road, Arnold, Maryland 21012. 


Thomas Warren, M.D., recently completed his residency 
in anesthesiology at Indiana University Medical Center 
and is now spending a year as a research fellow at Harvard 
at the Brigham and Women’s Hospital in Boston. 


Myron Wojtowycz, M.D., is completing his diagnostic 
radiology residency at the University of Wisconsin- 
Madison, as chief resident. 


Robert Yuskaitis, M.D., has a partnership in a family 
medicine center in the foothills of Colorado. He provides 
family-oriented obstetrical care and has a personal interest 
in relaxation techniques utilizing isolation tanks. 
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1979 


Ronald M. Baum, M.D., is in training in pediatric neu- 
rology at Baylor College of Medicine in Houston, Texas. 


Phyllis C. Bleck, M.D., is a general surgery resident at 
Rush-Presbyterian-St.-Luke’s Medical Center. 


Lynn Bosco, M.D., has been in general practice for the last 
year after a short stint working nights in the Los Angeles 
County Hospital Emergency Room. “In my spare time I 
back-pack, cross-country ski and raise orchids,” she writes. 


Steven V. L. Brown, M.D., will complete an ophthal- 
mology residency at the University of North Carolina 
Memorial Hospital in June, 1983. 


John M. Burkart, M.D., is completing a residency in inter- 
nal medicine at Bowman Gray School of Medicine (North 
Carolina Baptist). His planned fellowship is in nephrology. 


Timothy Burke, M.D., after two years in internal medicine 
at Southern Illinois University in Springfield, is serving in 
the National Health Service Corps, stationed at the North- 
point Clinic in Roscommon, Michigan. His partner is 
former classmate Michael Smith, M.D. Dr. Burke and his 
wife, Valerie, have a daughter, and are expecting another 


child in May. 


David Carnow, M.D., will finish his internal medicine 
residency at Nassau County Medical Center in June. He and 
his wife have two children and live in Levittown, New York. 


Susan Clark, M.D., is finishing her psychiatry residency 
part-time; “otherwise I’m home with my daughter, 19 
months, and having a wonderful time.” 


Roxanne Cumming, M.D., is “alive and well in Los 
Angeles.” 


Thomas A. Deutsch, M.D., is finishing his second year in 
ophthalmology at the University of Illinois Eye and Ear In- 
firmary. He has been named chief resident in 
ophthalmology for the 1983-84 academic year. His wife is 
Elise Cheng Deutsch, M.D. ’81. 


J. N. Farkas, M.D., is a neurosurgery resident at Loyola 
University Medical Center. He and his wife, Marcia, have 
three children. 


Judith Feinberg, M.D., will begin a fellowship in infectious 
diseases at UCLA in July. She is currently a resident at 
Rush-Presbyterian-St. Luke’s Medical Center. 


Michael Hoffman, M.D., is in his third year of residency 
training in psychiatry at Rush-Presbyterian-St. Luke’s 
Medical Center. Next year he plans to go to Char- 
lottesville, Virginia for his last year of training and then 
hopes to join the University of Virginia faculty and practice. 
Irene Japha, M.D., is a third-year resident in family prac- 
tice and plans to take a year off to travel after July. 
James Klein, M.D., has opened a joint practice called the 
Woodhull Family Health Center. He is also on staff at St. 
Mary’s Trauma Center in Galesburg, Illinois. 

Michael A. Kolinsky, M.D., is a resident in New Orleans 
and has special interest in emergency medicine. He has a 
new nickname — “Buzzy” — and recently married Babette 
Victorine. 

R. C. Muehrcke, M.D., attended the International 
Nephrology Congress in Greece in June. 

Derek Van Amerongen, M.D., is in his third year at The 
University of Chicago and is starting to look for a group 


practice to join, “preferably in a warmer climate,” he 
writes. “In January I’m spending a month working on an 
Indian Reservation in Arizona — population 1,300 — as 
the only OB for an entire tribe. Should be interesting.” 


1980 


Janne Breadon, M.D., is enjoying her second year of 
residency training in emergency medicine at Johns Hopkins 
Hospital. She is also working on a research project on 
critical care to be submitted for publication. 


R. (Randy) J. Epstein, M.D., was scheduled to present a 
paper, ‘Lymphocyte Induced Corneal Neovas- 
cularization,” at the Aspen Corneal Society in February. 
His article on the same topic was published recently in 
Investigative Ophthalmology. 


Jeffrey E. Fireman, M.D., is currently in his second year as 
a pediatric resident at Michael Reese Hospital in Chicago. 
He announces his recent engagement to Cathy A. Rosen- 
thal whom he met “as an infant” in the park across from 
their parents’ apartments in Chicago. A September wed- 
ding is planned. 

Ed Hirsch, M.D., is in his last year of family medicine 
residency in Peoria, Illinois, and is beginning to look for 
places to practice. ‘No children, grandchildren or great- 
grandchildren,” he writes. 


Barbara Loeb, M.D., is married to K.R. Batchu, M.D., a 
pediatrician. Dr. Loeb is a third-year internal medicine 
resident at Loyola University Medical Center. She and her 
husband are expecting their first child in June and they are 
planning a second trip to India soon with hopes of opening 
a hospital there. 


Sara G. Monroe, M.D., enjoys Richmond, Virginia “im- 
mensely.” She will be chief resident in internal medicine 
beginning in July of 1983 and husband, Paul, is entering 
private practice in GI. 


Richard S. Murray, M.D., is in his second year of residen- 
cy. He and wife, Leslie (“no kids yet’) vacationed in 
Manitoba, Canada last September and visited their 
families in St. Louis and Chicago over the Christmas 
holidays. 


Hugh Russell, M.D., announces a new addition to the 
family: son, Ashley, born June 12, 1981. Dr. Russell is in 
his second year of residency in internal medicine. 


Eugene R. Sine, M.D., plans to open a general office prac- 
tice and ambulatory care clinic in the rural community of 
Tenino in Southwestern Washington State. Dr. Sine also 
works part-time with the Chehales Indian tribe. 


Glen D. Solomon, M.D., has moved to Fairborn, Ohio. 


Angela G. Stewart, M.D., is half-way through a pediatric 
residency at the East Carolina School of Medicine. She is 
also collecting data for a research project on the current 
regional management of well baby care. “My spare time is 
spent fishing on the ocean-front piers and waterways of 
eastern North Carolina,” she writes. 


1981 

Jose Albert, M.D., writes, “Things couldn't be better; good 
people to work with, a wonderful life and a wonderful wife 
to spend it with.” He lives in Grand Rapids, Michigan. 


Randy Andrews, M.D., and his wife are expecting their 
first child mid-April. 
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Elise Cheng Deutsch, M.D., is finishing a general surgery 
internship at the University of Illinois and beginning a 
residency in ENT next year. 


David J. Dobrin, M.D., is in the middle of a residency 
divided equally between internal medicine and pediatrics 
at Rush-Presbyterian-St. Luke’s Medical Center and Mt. 
Sinai Hospital Medical Center. He plans to continue in in- 
ternal medicine. 


Lee Ewin, M.D., writes, “I continue to enjoy my residency 
(and the weather) here in southern California.” He and his 
wife Terry became parents in July. 


Janet Hackman, M.D., has been a full-time mother since 
graduation. “It’s as exhausting as internship, maybe worse. 
I haven't had an uninterrupted night's sleep since April. 
Baby Philip is delightful, nevertheless. In October we took 
the plunge and bought a beautiful three-story, 80-year-old 
Victorian house in Northampton, Massachusetts. Next 
July I'll start residency at Baystate Medical Center in 
Springfield, Massachusetts.” 


Mary Haller, M.D., is now living in East Lansing, 
Michigan. 


David W. Hines, M.D., is doing a residency in internal 
medicine at Rush-Presbyterian-St. Luke’s Medical Center. 
Next year he’s moving to California for a fellowship in 
orthomolecular psychiatry. 


Medical Center Alumni 


Steven Fine, M.D., a resident at the Medical Center from 
1978-81, is currently on the medical staff at Clinton 
Hospital in Massachusetts. He has served as a medical con- 
sultant at the Illinois State Psychiatric Institute and was 
awarded a summer fellowship at the Hektoen Congenital 
Heart Disease Research and Training Center in Chicago. 


Hans Von Leden, M.D., a member of the faculty in the 
50’s, received the Scientific Achievement Award of the 
American Medical Association in August. Dr. Von Leden 
and his research associates have been credited with the 
development of ultra-high speed cinematography of the 
larynx, the confirmation of the aerodynamic theory of 
phonation and their subsequent research in the funda- 
mental physiology of the human larynx. 


Patient Referral Service 
Offered to Rush Alumni 


A patient referral service, created by the Office of 
Inter-Institutional Affairs at Rush-Presbyterian-St. Luke’s 
Medical Center, is being offered to Rush Medical College 
alumni. 

The service was established in response to an in- 
creasing number of individual requests for medical treat- 
ment and consultations at Rush. It is designed for non- 
emergency treatment only and provides a method of con- 
tacting physicians at the Medical Center who participate 
on a voluntary basis. 

Referral requests should be directed to Pat Perkins, 
(312) 942-5555 from 8:30 a.m. to 5 p.m. An answering ser- 
vice is used during non-business hours and on weekends. 


Tolbert Fanning Hill, M.D. 1896 


Alumni Association of Rush Medical College 


1753 West Congress Parkway 
Chicago, Illinois 60612 


Attention: Editor of the Record 
Room 940 Schweppe-Sprague 


Tolbert Fanning Hill, M.D. 1896, the oldest graduate of 
Rush Medical College and the nation’s oldest physician, 
died on January 28, 1982, at Memorial Medical Center in 
Springfield, Illinois, after a short illness. He was two days 
short of his 108th birthday. 


Dr. Hill practiced medicine in Athens, Illinois, until he 
was 95 years old. In 1979, he returned to his alma mater to 
vities marking the 105th Commencement 
-ollege. He was specially honored with a 
-d “To a beloved alumnus, keeper of the 
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In addition to his son, survivors include a daughter, five 
grandchildren and 13 great-grandchildren. 

The Alumni Association extends its sincere condolences 
to the family and friends of a most remarkable man— 
Dr. Tolbert Fanning Hill. 


Noel G. Shaw, M.D. ’29 


The life of this quiet Texan, concluded on December 23, 
1981 after a long dialysis struggle, was characterized by 
gentle effectiveness in many areas of human concern. As 
an outstanding pediatrician he epitomized the dedicated 
physician in his Chicago and Evanston practice. Rush 
honored him with an emeritus professorship. St. Francis 
Hospital bestowed its humanitarian award. 

Dr. Shaw’s major professional concerns were health 
delivery to the disadvantaged and the control of con- 
tagious diseases, especially tuberculosis and venereal 
disease. A trustee of the Cook County Tuberculosis In- 
stitute and of the Orchard School for retarded children, he 
also worked diligently in the clinics of the Infant Welfare 
Society and for the Chicago Milk Commission. 

World War II found Dr. Shaw a naval lieutenant com- 
mander serving medical needs of the then newly-organized 
WAVES. As a churchman he was a deacon and trustee, his 
primary concern always being for the parish children. He 
was active in supporting a host of community endeavors 
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which ranged from the Art Institute to the United Negro 
College Fund. His alma mater, Austin College, recognized 
these manifold accomplishments with its distinguished 
alumnus award. 

In the arena of organizational medicine, Dr. Shaw 
assumed the responsibilities of numerous committees and 
became president of the Chicago Medical Society, later 
receiving the society's prestigious public service award. 
Rush benefitted from his leadership and hard work in 
Alumni Association affairs. He was a member of the Ex- 
ecutive Council, a Class Agent, and a prime organizer for 
the 50th reunion of his class. 

A truly modest man of deep personal commitment, Noel 
Shaw never spared himself in a full lifetime of service to 
others. Surviving family members include his wife, a 
daughter, and nine grandchildren. 


R. Gordon Brown M.D. ‘39 
Alumni Association Past President 


practice to join, “preferably in a warmer climate,” he 
writes. “In January I’m spending a month working on an 
Indian Reservation in Arizona — population 1,300 — as 
the only OB for an entire tribe. Should be interesting.” 


1980 


Janne Breadon, M.D., is enjoying her second year of 
residency training in emergency medicine at Johns Hopkins 
Hospital. She is also working on a research project on 
critical care to be submitted for publication. 


R. (Randy) J. Epstein, M.D., was scheduled to present a 
paper, ‘Lymphocyte Induced Corneal Neovas- 
cularization,” at the Aspen Corneal Society in February. 
His article on the same topic was published recently in 
Investigative Ophthalmology. 


Jeffrey E. Fireman, M.D., is currently in his second year as 
a pediatric resident at Michael Reese Hospital in Chicago. 
He announces his recent engagement to Cathy A. Rosen- 
thal whom he met “as an infant” in the park across from 
their parents’ apartments in Chicago. A September wed- 
ding is planned. 

Ed Hirsch, M.D., is in his last year of family medicine 
residency in Peoria, Illinois, and is beginning to look for 
places to practice. “No children, grandchildren or great- 
grandchildren,” he writes. 


Barbara Loeb, M.D., is married to K.R. Batchu, M.D., a 
pediatrician. Dr. Loeb is a third-year internal medicine 
resident at Loyola University Medical Center. She and her 
husband are expecting their first child in June and they are 
planning a second trip to India soon with hopes of opening 
a hospital there. 


Sara G. Monroe, M.D., enjoys Richmond, Virginia “im- 
mensely.”” She will be chief resident in internal medicine 
beginning in July of 1983 and husband, Paul, is entering 
private practice in GI. 


Richard S. Murray, M.D., is in his second year of residen- 
cy. He and wife, Leslie (“no kids yet’’) vacationed in 
Manitoba, Canada last September and visited their 
families in St. Louis and Chicago over the Christmas 
holidays. 


Hugh Russell, M.D., announces a new addition to the 
family: son, Ashley, born June 12, 1981. Dr. Russell is in 
his second year of residency in internal medicine. 


Eugene R. Sine, M.D., plans to open a general office prac- 
tice and ambulatory care clinic in the rural community of 
Tenino in Southwestern Washington State. Dr. Sine also 
works part-time with the Chehales Indian tribe. 


Glen D. Solomon, M.D., has moved to Fairborn, Ohio. 


Angela G. Stewart, M.D., is half-way through a pediatric 
residency at the East Carolina School of Medicine. She is 
also collecting data for a research project on the current 
regional management of well baby care. “My spare time is 
spent fishing on the ocean-front piers and waterways of 
eastern North Carolina,” she writes. 


1981 
Jose Albert, M.D., writes, ‘Things couldn't be better; good 


people to work with, a wonderful life and a wonderful wife 
to spend it with.” He lives in Grand Rapids, Michigan. 


Randy Andrews, M.D., and his wife are expecting their 
first child mid-April. 
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Elise Cheng Deutsch, M.D., is finishing a general surgery 
internship at the University of Illinois and beginning a 
residency in ENT next year. 


David J. Dobrin, M.D., is in the middle of a residency 
divided equally between internal medicine and pediatrics 
at Rush-Presbyterian-St. Luke’s Medical Center and Mt. 
Sinai Hospital Medical Center. He plans to continue in in- 
ternal medicine. 


Lee Ewin, M.D., writes, “I continue to enjoy my residency 
(and the weather) here in southern California.” He and his 
wife Terry became parents in July. 


Janet Hackman, M.D., has been a full-time mother since 
graduation. “It’s as exhausting as internship, maybe worse. 
I haven't had an uninterrupted night's sleep since April. 
Baby Philip is delightful, nevertheless. In October we took 
the plunge and bought a beautiful three-story, 80-year-old 
Victorian house in Northampton, Massachusetts. Next 
July I'll start residency at Baystate Medical Center in 
Springfield, Massachusetts.” 


Mary Haller, M.D., is now living in East Lansing, 
Michigan. 


David W. Hines, M.D., is doing a residency in internal 
medicine at Rush-Presbyterian-St. Luke’s Medical Center. 
Next year he’s moving to California for a fellowship in 
orthomolecular psychiatry. 


Medical Center Alumni 


Steven Fine, M.D., a resident at the Medical Center from 
1978-81, is currently on the medical staff at Clinton 
Hospital in Massachusetts. He has served as a medical con- 
sultant at the Illinois State Psychiatric Institute and was 
awarded a summer fellowship at the Hektoen Congenital 
Heart Disease Research and Training Center in Chicago. 


Hans Von Leden, M.D., a member of the faculty in the 
50's, received the Scientific Achievement Award of the 
American Medical Association in August. Dr. Von Leden 
and his research associates have been credited with the 
development of ultra-high speed cinematography of the 
larynx, the confirmation of the aerodynamic theory of 
phonation and their subsequent research in the funda- 
mental physiology of the human larynx. 


Patient Referral Service 
Offered to Rush Alumni 


A patient referral service, created by the Office of 
Inter-Institutional Affairs at Rush-Presbyterian-St. Luke’s 
Medical Center, is being offered to Rush Medical College 
alumni. 

The service was established in response to an in- 
creasing number of individual requests for medical treat- 
ment and consultations at Rush. It is designed for non- 
emergency treatment only and provides a method of con- 
tacting physicians at the Medical Center who participate 
on a voluntary basis. 

Referral requests should be directed to Pat Perkins, 
(312) 942-5555 from 8:30 a.m. to 5 p.m. An answering ser- 
vice is used during non-business hours and on weekends. 


Alumni Association of Rush Medical College 
1753 West Congress Parkway 
Chicago, Illinois 60612 


Attention: Editor of the Record 
Room 940 Schweppe-Sprague 


CLASS NOTES—FOR THE RECORD... 


Name Class Year 
(Please Print) 


Preferred Address 

City State Zip Code 
L] Home or L Office New Address? CL) 

Office Phone ( ) Home Phone ( ) 


(Deadline for inclusion in next issue is 6/15/82) 


Tolbert Fanning Hill, M.D. 1896 


Tolbert Fanning Hill, M.D. 1896, the oldest graduate of 
Rush Medical College and the nation’s oldest physician, 
died on January 28, 1982, at Memorial Medical Center in 
Springfield, Illinois, after a short illness. He was two days 
short of his 108th birthday. 


Dr. Hill practiced medicine in Athens, Illinois, until he 
was 95 years old. In 1979, he returned to his alma mater to 
participate in activities marking the 105th Commencement 
of Rush Medical College. He was specially honored with a 
medallion inscribed “To a beloved alumnus, keeper of the 
Rush tradition.” 

His medical career spanned 69 years and in that time Dr. 
Hill is said to have delivered 2,300 babies. “I easily put in 
12-hour days when I was practicing medicine,” he has been 
quoted as saying. “There were many days | worked till 
midnight and beyond. Hard work didn’t hurt me any.” 

Medicine is a long-standing family tradition. His father 
was a physician and Dr. Hill was one of five brothers who 
graduated from Rush Medical College. His son is a physi- 
cian in California and a grandson also practices medicine. 

In addition to his medical practice, Dr. Hill served two 
terms as mayor of Athens. He was also on the school 
board and served as a member of the board and president 
of the Athens State Bank. 

Known for his remarkable zest for life, Dr. Hill, on his 
107th birthday, reportedly told one interviewer that “I’ve 
lived such a good life, I just hate to give it up.” An anec- 
dotal note in alumni files suggests that he was disappointed 
when his son, then in his 70s, considered retiring from 
medicine. That was obviously too early for Dr. Hill's 
liking because he is said to have replied, “Your mother 
and | sacrificed so much to send you to medical school.” 

In addition to his son, survivors include a daughter, five 
grandchildren and 13 great-grandchildren. 

The Alumni Association extends its sincere condolences 
to the family and friends of a most remarkable man— 
Dr. Tolbert Fanning Hill. 


Noel G. Shaw, M.D. ’29 


The life of this quiet Texan, concluded on December 23, 
1981 after a long dialysis struggle, was characterized by 
gentle effectiveness in many areas of human concern. As 
an outstanding pediatrician he epitomized the dedicated 
physician in his Chicago and Evanston practice. Rush 
honored him with an emeritus professorship. St. Francis 
Hospital bestowed its humanitarian award. 

Dr. Shaw’s major professional concerns were health 
delivery to the disadvantaged and the control of con- 
tagious diseases, especially tuberculosis and venereal 
disease. A trustee of the Cook County Tuberculosis In- 
stitute and of the Orchard School for retarded children, he 
also worked diligently in the clinics of the Infant Welfare 
Society and for the Chicago Milk Commission. 

World War II found Dr. Shaw a naval lieutenant com- 
mander serving medical needs of the then newly-organized 
WAVES. As a churchman he was a deacon and trustee, his 
primary concern always being for the parish children. He 
Was active in supporting a host of community endeavors 
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which ranged from the Art Institute to the United Negro 
College Fund. His alma mater, Austin College, recognized 
these manifold accomplishments with its distinguished 
alumnus award. 

In the arena of organizational medicine, Dr. Shaw 
assumed the responsibilities of numerous committees and 
became president of the Chicago Medical Society, later 
receiving the society's prestigious public service award. 
Rush benefitted from his leadership and hard work in 
Alumni Association affairs. He was a member of the Ex- 
ecutive Council, a Class Agent, and a prime organizer for 
the 50th reunion of his class. 

A truly modest man of deep personal commitment, Noel 
Shaw never spared himself in a full lifetime of service to 
others. Surviving family members include his wife, a 
daughter, and nine grandchildren. 


R. Gordon Brown M.D. '39 
Alumni Association Past President 


Necrology 


Since the last issue of the Record, the Alumni Office has 
been informed of the following deaths. We extend our 
sympathy to the surviving families of these Rush 
graduates. 

1896 

Tolbert Fanning Hill, M.D., of Athens, Illinois, on January 
28, 1982. 

1910 

Robert E. Flynn, M.D., of LaCrosse, Wisconsin, on 
October 29, 1980. 

1915 

John W. Thornton, M.D., of Lansing, Iowa. 

1916 

James P. Gillis, M.D., of Los Angeles, California. 

1917 

William J. Butler, M.D., of Tucson, Arizona, on May 12, 
1981. 

Yale N. Levinson, M.D., of Sunrise, Florida, on January 4, 
1981. 

1918 

Philip L. Halenbeck, M.D., of St. Cloud, Minnesota, on 
January 26, 1981. 

1919 

Alice Kassie Hall, M.D., of Oak Park, Illinois, on July 7, 
1981. 

I. Michael Levin, M.D., of Miami, Florida, on July 14, 
1981. 

1920 

Arthur W. Meyn, M.D., of Chicago, Illinois, on May 5, 
1981. 

Warren E. Tupper, M.D., of Orcas, Washington, on May 
19, 1979. 

1921 

Anna B. Grey, M.D., of Redlands, California, on October 
7, 1980. 

1922 

Merritt P. Starr, M.D., of Pasadena, California, on 
February 5, 1982. 

Arthur H. Weiland, M.D., of Miami, Florida, on October 
26, 1981. 

1923 

Morris E. Finsky, 
December 20, 1981. 
Cyril Lundvick, M.D., of Tacoma, Washington, on July 3, 
1981. 

Allen Smith Watson, M.D., of Fort Lauderdale, Florida. 

1924 

Meyer R. Lichenstein, M.D., of Chicago, Illinois, on April 
14, 1981. 

1926 


Douglas B. Bell, M.D., of Honolulu, Hawaii. 


Ce Coombs, M.D., of Sun City, California, on July 


Harold E. Henke, M.D., of Duarte, California, on January 
12, 1982. 

Anthony E. Reymont, M.D., of Sante Fe, New Mexico, on 
September 30, 1981. 

1927 


Ward A. deYoung, M.D., of Saugatuck, Michigan, on 
January 3, 1981. 


M.D., of Matteson, Illinois, on 
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Clayton J. Lundy, M.D., of Auburn, California, on July 
Lebo 

James W. Shaw, M.D., of Wichita, Kansas, on November 
16, 1981. 

1929 

Raymond Cassidy, M.D., of Oak Park, Illinois. 

Herbert B. Gaston, M.D., of Danville, Virginia, on April 
19, 1981. 

Noel G. Shaw, M.D., of Evanston, Illinois, on December 
23; 1981. 

Joseph J.H. Smith, M.D., of Grand Terrace, California, on 
January 25, 1982. 

Oliver E. Veneklasen, M.D., of Chicago, Illinois, on July 
5, 1981. 


1930 


Albert Tannenbaum, M.D., of LaJolla, California, on 
September 14, 1980. 


1931 

Milton J. Serwer, M.D., of Oklahoma City, Oklahoma. 
1932 

Frank C. Wood, M.D., of West Hartford, Connecticut, on 
November 27, 1980. 

Oliver M. Wood, M.D., of Ipava, Illinois, on May 20, 
1981. 

1933 


Jacob Altman, M.D., of Brooklyn, New York, on October 
18, 1981. 

Ernest A. Born, M.D., of Prescott, Arizona, on December 
13, 1980. 

Murray B. Ferderber, M.D., of Satsuma, Florida, on 
January 25, 1982. 

1934 


Henry C. Goss, M.D., of Tucson, Arizona, on August 18, 
1981. 

Charles I. Leff, M.D., of Hinsdale, Illinois, on August 24, 
1981. 

1936 

Charles E. Black, M.D., of Williamston, Michigan, on 
April 7, 1981. 

William F. Cashmore, Jr., M.D., of Helena, Montana, on 
July 11, 1981. 

Gunnar Christianson, M.D., of Valley City, 
Dakota, on September 7, 1981. 

Juliette M. Eliscu, M.D., of Joplin, Missouri. 
1937 


Russell G. Hightower, M.D., of Florence, Alabama. 
Maurice Kadin, M.D., of Northridge, California, on 
August 18, 1980. 

1938 

Francis Fry, M.D., of Sandusky, Ohio, on June 12, 1981. 
Herman M. Serota, M.D., of LaJolla, California. 

1939 

William M. Lees, M.D., of Lincolnwood, Illinois, on 
March 28, 1981. 

1940 

Sam S. Chrisos, M.D., of Evergreen Park, Illinois. 
George E. Johnson, M.D., of Dothan, Alabama, on April 
5 el le Ket 9 OR 

1942 

William H. Nicholson, M.D., of Birmingham, Alabama, 
on April 3, 1981. 


North 


Class Agents 


1896-1909—R. Gordon Brown, M.D. ‘39, 722 Prospect 
Avenue, Winnetka, Illinois 60093 


1910-1919—Edward C. Holmblad, M.D. ‘19, Friendship 
Village, 300 West Schaumburg Road, Schaumburg, Illinois 
60606 


1920-1924—W. Philip Corr, M.D. 
Avenue, Riverside, California 92506 
1925-1927—Eloise Parsons Baker, M.D. '25, Larch Hill 
Farms, Neponset, Illinois 61345 

W. Drew Chipman, M.D. ‘27, 1121 South Gramercy 
Place, Los Angeles, California 90019 

1928—Martha J. Bernheim, M.D. ‘28, Six North Michigan 
Avenue, Chicago, Illinois 60602 

1929—The Alumni Office is seeking a volunteer to serve as 


agent for the Class of 1929 to succeed the late Noel G. 
Shaw, M.D. Dr. Shaw died December 23, 1981. 


1930—Leonidas H. Berry, M.D. '30, 5142 South Ellis, 
Chicago, Illinois 60615 


1931—Paul H. Harmon, M.D. ‘31, 910 Sunset, West 
Covina, California 91790 


1932—Samuel G. Taylor, M.D. ‘32, c/o Wausaukee Club, 
Athelstane, Wisconsin 54104 


1933—Clarence W. Monroe, M.D. '33, 400 Robin Road, 
Waverly, Ohio 45690 


1934—James W. Tobin, M.D. ‘34, 164 Division Street, 
Elgin, Illinois, 60120 

1935—John H. Olwin, M.D. '35, 4711 Golf Road, Skokie, 
Illinois 60076 


1936—Stanley E. Monroe, M.D. ‘36, 2 Palomar Drive, 
Chula Vista, California 92011 


1937—George C. Hummer, M.D. '37, St. Johns Hospital, 
Department of Pathology, Santa Monica, California 90404 


1938—Gerrit Dangremond, M.D. ’38, 6953 North Oracle 
Road, Tucson, Arizona 85704 


1939—R. Gordon Brown, M.D. '39, 722 Prospect Avenue, 
Winnetka, Illinois 60093 


24, 5145 Myrtle 


1940—Richard H. Sidell, M.D. ‘40, Ramona Medical 
Center, 515 Lakeside Drive, Grand Rapids, Michigan 
49506 


1941—Joseph J. Eckert, M.D. ‘41, 1841 Brookfield Drive, 
Akron, Ohio 44313 

1942—George H. Handy, M.D. '42, 6 Whitcomb Circle #4, 
Madison, Wisconsin 53711 


1973—C. Arnold Curry, M.D. '73, 673 Fisher Building, 
3011 West Grand Boulevard, Detroit, Michigan 48202 


1974—Ronald D. Nelson, M.D. ‘74, 232 South 8th 
Avenue, LaGrange, Illinois 60525 


1975—Steven E. Sicher, M.D. '75, 427 West Crestwood 
Drive, Peoria, Illinois 61614 


1976—Allan Zelinger, M.D., West Side V.A. Hospital, 
Department of Cardiology, Chicago, Illinois 60612 


1977—Frederic G. Nicola, M.D. '77, 2223 Nottingham 
Avenue, Los Angeles, California 90027 


Jacqueline David, M.D. '77, 3803 NE 82nd Street, Seattle, 
Washington 98115 


1978—Thomas Ferguson, M.D. '78, 284 San Rafael 
Avenue, Belvedere, California 94920 


Kim Fehir, M.D. ‘78, Sloan-Kettering Cancer Institute, 
Medical Oncology MB#175, 1275 York Avenue, New 
York, New York 10021 


1979—Thomas A. Deutsch, M.D. '79, 100 East Walton, 
Chicago, Illinois 60611 

1980—John E. Buckley, M.D. ‘80, University of Colorado 
Affiliated Hospitals, Department of Internal Medicine, 
Box B-178, 4200 East 9th Avenue, Denver, Colorado 80262 
Russell M. Petrak, M.D. ’80, Rush-Presbyterian-St. Luke's 


Medical Center, Department of Internal Medicine, 1753 
West Congress Parkway, Chicago, Illinois 60612 


1981—Elise Deutsch, M.D. ‘81, 100 East Walton, Chicago, 
Illinois 60611 


Fred M. Volkman, M.D. ‘81, 449 West Roslyn, Chicago, 
Illinois 60614 


Late Bulletin: 


Alumni are invited to join current faculty and 
students on campus for Rush University Day on April 28. 
Talks, exhibits, seminars and games will be featured 
throughout the day. 
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Alumni Calendar 


April 20 

Reception in conjunction with the 

Meeting of American College of Physicians 
5 p.m.—Bellevue-Stratford Hotel 

South Cameo Room 

Philadelphia, Pennsylvania 

(RSVP. Return reply card bound into 

this issue of the Record by 4/12/82) 


April 22 

Special Grand Rounds featuring 

Professor Sir John Dewhurst 

University of London/Queen Charlotte's 
Hospital for Women 

2 p.m.—New Conference Center 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 

For details, contact Tess Cook, Department of 
Obstetrics and Gynecology (312/942-6380) 


April 25-29 

Reception in conjunction with the 

Meeting of American College of Cardiology 
Atlanta, Georgia 

Details to be posted at the meeting, or 

contact Dr. Joseph Messer’s office (312/942-6014) 


Reception in conjunction with the 
Meeting of American College of 
Obstetricians and Gynecologists 
Dallas, Texas 

Details to be posted at the meeting, or 
contact Tess Cook (312/942-6380) 


May 15-21 
Meeting of the American Psychiatric Association 
Toronto, Canada 


June 3 
“Mini-Courses” in conjunction with 
Alumni Day 1982—Frontiers of 
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Cardiology, Orthopedic Surgery, 

Oncology and Family Practice 

10:30 a.m. to 3:30 p.m. 

Clinical Pathological Conference (CPC) 

for alumni at 12 noon 

Rush-Presbyterian-St. Lukes’s Medical Center 
Chicago, Illinois 

Details to be announced. CME credit available. 


June 4 (Details to follow in later mailing) 

Rush Medical College Alumni Day 

Reunion Breakfast (Classes of ‘32, ‘42 & '77) 
Tours-Medical Grand Rounds-Alumni Luncheon 
Annual Meeting of the Alumni Association 

All alumni are welcome to attend. 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 


Cocktail Reception and Commencement Banquet 
6 p.m.—Ritz-Carlton Hotel 

Grand Ballroom 

Chicago, Illinois 


June 5 

Commencement Exercises for Rush University 
2 p.m.—Medinah Temple 

Chicago, Illinois 


June 21-25 

Family Practice Continuing Medical Education Program 
Rush Conference Center 

Rush-Presbyterian-St. Luke’s Medical Center 

Chicago, Illinois 

For details, contact Vickie O'Sullivan, 

Office of Continuing Medical Education (312/942-7095) 


October 4-7 (Date to be announced) 
Reception in conjunction with the 
Meeting of American Academy of 
Family Physicians 

San Francisco, California 
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Alumni Association of Rush Medical College 
Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 
Chicago, Illinois 60612 


Phone: (312) 942-7164 


A Message for Alumni 


...From the 
Association 


President 


Ronald D. Nelson, M.D. '74 


Another Alumni Day has come and gone. From my 
perspective, these Reunion activities continue to improve 
and flourish. Several “mini-courses” were initiated for 
alumni this year with modest but enthusiastic participa- 
tion. Representatives from Family Practice, Orthopedics, 
Oncology, and Cardiology were involved in what has been 
the most extensive educational program offered to our 
alumni to date. I hope we will continue to improve atten- 
dance for Reunion activities by making some minor sched- 
uling adjustments next year. 

A real highlight of the 1982 program was the first 
Rush Medical College Alumni Clinicopathological Confer- 
ence. This was co-sponsored by the Alumni Association 
and the Department of Pathology, under the direction of 
Ronald S. Weinstein, M.D. Greg E. Sharon, M.D. ’82 was 
selected by his peers to be the discussant and he did a 
superb job. The response following the presentation was a 
sure signal that this would indeed become an annual 
attraction. ! 

The Annual Meeting of the Alumni Association was 
very productive. A minor change in the bylaws was 
approved and will be sent on for endorsement by the 
Board of Trustees of the Medical Center. Please refer to the 
minutes on page 9 for details. 

The financial reports from Dr. Helen Holt’s Annual 
Appeal Committee and from our treasurer, Mary Kay 
Tobin, M.D., were reassuring. The continued and growing 
support of the College from both older and younger Rush 
graduates is gratifying indeed, and we look forward to 
even greater progress in the years ahead. 

The Reunion classes of 1932, 1942, and 1977 were well 
represented. I cannot help but point out that it was the 
Class of 1932 which led the group to the dance floor at the 
Banquet. The vitality of the 50-year class was truly inspir- 
ing. 

In my view, these educational, financial, and social 
accomplishments reflect heightened interest from the alum- 
ni body. We continue to expand participation, and our 
College is better because of it. 


...From the 
Rush Medical 


College Dean 


Henry P. Russe, M.D. 


When I reported to you in the last issue of the Record, 
plans for expanding the scope of the 1982 Reunion were 
still in the preliminary stages. Having experienced first- 
hand some of the excellent educational and social pro- 
grams offered in June — most particularly the Alumni 
CPC which is reviewed in detail elsewhere in these pages, I 
think the Alumni Association has made a most encourag- 
ing start in providing meaningful channels of involvement 
for its members. 

Ongoing education remains a top priority here at the 
Medical Center. I would like to urge each of you to come 
back and participate in any of a number of standing 
departmental programs which you might find profes- 
sionally rewarding. You will find a partial listing on page 
38. 

Spring is always a busy time, and this year was no 
exception. In addition to the traditional flurry of Com- 
mencement activities (I invite your attention to the 
thought-provoking remarks given by Walter J. McNerney 
to the 1982 graduates which appear on page 15), we were 
involved in several dedication ceremonies during the 
month of May. First, the Woman's Board Cancer Treat- 
ment Center was dedicated on May 7th. The Honorable 
Gerald R. Ford helped us to conclude officially the Cam- 
paign for the Future of Success at a gala Civic Dinner May 
20th where we had the privilege of publicly acknowledging 
the many friends who assisted us in surpassing our $75 
million goal. Mayor Jane Byrne and other civic leaders 
joined us on May 25th for the outdoor dedication of the 
new wing and, over Memorial Day, we moved the first 
patients into the impressive Atrium Building. (See page 
36. 

Mist do all these changes mean for Rush Medical 
College? First and foremost, our emphasis on patient care 
is enhanced by the consolidation of services and im- 
provements in the physical environment. The outpouring 
of support—both local and national—has also confirmed 
the public’s confidence in the high caliber of physicians on 

(continued on next page) 


(continued from preceding page) 

staff at the Medical Center who serve as teachers and role 
models for the students of Rush Medical College. Those of 
you who were here this spring had an opportunity to 
witness the modern lecture halls, library and resource 
centers made possible by Phase II of the Campaign. With 
completion of the Atrium Building, which adds con- 
siderably to the comfort and quality of care available to 
our patients, we are also providing one of the most up-to- 
date arenas for the clinical training of tomorrow’s Rush 
Medical College alumni. 

You should know that after many years of outstand- 
ing service Theodore Schwartz, M.D., has retired as chair- 
man of the Department of Medicine. A search committee, 
co-chaired by Ronald S. Weinstein, M.D. and Harold 
L. Klawans, M.D. has been established. In the interim, Dr. 
Robert W. Carton is filling in as acting chairman. The 
search continues also for a chairman of the Department of 
Ophthalmology. . 

Because of the increasing complexity of imaging pro- 
cesses and technology, the Medical Center is planning to 
merge the Departments of Diagnostic Radiology and 
Nuclear Medicine. It is anticipated that the present leader- 
ship will continue to be active in the combined depart- 
ment. 

I am very pleased to welcome Dr. Walter Fried to our 


For some families, Rush is a medical tradition. 
Above, Cornelius S. Hagerty, M.D. ‘32, and 
daughter Margot Hagerty, M.D. ’82. 


staff as the new associate dean for Medical Sciences and 
Services and assistant vice president for Medical Affairs. I 
have known Wally for many years and am delighted that 
he has rejoined the Rush family. You can learn more about 
him on page 35. 

There are many informative articles in this issue of the 
Record which highlight the continuing efforts made to help 
our medical students. Gerry Gotterer’s article on new 
developments in the student advisory program should be 
of special interest and I am happy to say that greater 
emphasis is being given to assist “impaired” students, those 
afflicted with physical or emotional problems. Jack Tru- 
fant’s report on Student Financial Aid puts in perspective 
some of the dilemmas confronting today’s students, and | 
hope that we can continue to count on the generosity of 
our alumni to find ways to ensure adequate assistance for 
those in need. 

We are already preparing for orientation of the Class 
of 1986. Before moving ahead to the next phase in the 
academic cycle, though, I would like to share with you the 
great sense of pride and satisfaction I felt in watching the 
Class of 1982 receive their diplomas in Medinah Temple. 
There is truly great hope for the future as long as Rush 
Medical College continues to attract and educate individ- 
uals of such ability and commitment to follow in your 
footsteps. 


Rush — 


A Family 
Tradition 


David W. Hines, Jr., M.D. 
‘81, and his great uncle, 
George H. Irwin, M.D. 
Dab 


Mary Kay Tobin, M.D. 
‘77, (treasurer of the 
Alumni Association) and 


her parents Margaret and 
John R. Tobin, M.D. '42. 


Alumni Weekend Activities 


Thanks to the efforts of members of the Reunion Plan- 
ning and the Continuing Education Committees, events 
offered to alumni were expanded this year to fill a long 
weekend (Thursday, Friday and Saturday) instead of the 
traditional Friday-Saturday format. This was done to 
accommodate the requests voiced in last summer's alumni 
questionnaire for more educationally-oriented program 


opportunities. 


The following alumni attended some or all of the 1982 


Reunion activities: 


Reunion Classes 


1932 


Jack P. Cowen, M.D. 
Zenon G. Czaja, M.D. 
Catherine L. Dobson, M.D. 
Jacob N. Esau, M.D. 
Cornelius S. Hagerty, M.D. 
Frank E. Greer, M.D. 

Paul G. Peterson, M.D. 
Francisco T. Roque, M.D. 
W. Mary Stephens, M.D. 
Samuel G. Taylor III, M.D. 
Lois C. Wyatt, M.D. 


1942 


William Bethard, M.D. 
Thomas C. Glasscock, M.D. 
George H. Handy, M.D. 
Kenneth T. Hubbard, M.D. 
Arch Logan, M.D. 

Hugh A. McIntosh, M.D. 
Isaac E. Michael, M.D. 
Vera Morkovin, M.D. 
Joseph L. Pace, M.D. 
Robert A. Ryan, M.D. 
John R. Tobin, M.D. 
Eugene J. Usow, M.D. 


1977 


Janice Asher, M.D. 
Thomas P. Bleck, M.D. 
Charles S. Colodny, M.D. 
Steven M. Croft, M.D. 
Jacqueline D. David, M.D. 
W. Andrew Hodge, M.D. 
Patricia S. Johnson, M.D. 
Anthony M. Kotin, M.D. 
Marc I. Lorber, M.D. 
Timothy C. Payne, M.D. 
Shelley S. Schuler, M.D. 
Dan J. Smith, M.D. 
Mary C. Tobin, M.D. 


Other Alumni 


Ruth B. Balkin, M.D. ’37 

J. Paul Bennett, M.D. ‘28 

R. Gordon Brown, M.D. ‘39* 
Ruth S. Campanella, M.D. '74* 
Frederic A. dePeyster, M.D. ‘40* 
Effie M. Ecklund, M.D. ‘37 
Stanton A. Friedberg, M.D. ‘34* 
Barbara Fuller, M.D. '76 

R. Kennedy Gilchrist, M.D. '31 
Steven Gitelis, M.D. '75* 

David W. Hines, M.D. ’81 
Helen Holt, M.D. ’34* 

George H. Irwin, M.D. ‘21 
Samuel A. Leader, M.D. ‘26 
Bertram G. Nelson, M.D. ‘36* 
Ronald D. Nelson, M.D. ’74* 
R. Joseph Olk, M.D. '75* 
Robert C. Ranquist, M.D. '36 
Waltman Walters, M.D. ‘20* 


*Member of the Executive Council 


We were also delighted to welcome several spouses 
and other guests to the Medical Center — many for their 
first visit to Rush. Individual reports and photographs 
highlighting the Weekend's activities are found in the 
following pages. 

With the cooperation of Harold A. Paul, M.D., asso- 
ciate dean for Interinstitutional Affairs, the Departments 
of Family Practice, Orthopedic Surgery and Pathology and 
the Sections of Medical Oncology and Cardiology, several 


educational opportunities were organized and offered to 
alumni for Category I CME credit. These programs also 
qualified for prescribed credit from the American 
Academy of Family Practice. 

Clinicopathological Conference 

The First Annual Rush Medical College Alumni Clin- 
icopathological Conference (CPC) featured Greg E. 
Sharon, M.D. ’82, discussing a case of refractory conges- 
tive heart failure. 

Henry P. Russe, M.D., dean of Rush Medical College, 
welcomed the audience which included alumni, senior stu- 
dents, faculty, and James A. Campbell, M.D., among 
others. The case abstract was prepared by John Schaffner, 
M.D. ‘74. Radiographs were presented by Richard E. 
Buenger, M.D., professor and chairman, Diagnostic 
Radiology, and Joseph V. Messer, M.D., professor and 
director of Cardiology, reviewed the angiograms. G. 
Wendell Richmond, M.D., assistant professor in the 
Department of Immunology/Microbiology, commented 
on the study of the serum proteins. 

Dr. Sharon’s analysis of the case led him to a diagnosis 
of restrictive cardiomyopathy caused by cardiac amyloi- 
dosis. A primary diagnosis of multiple myeloma was also 
suggested by Dr. Sharon, who further made a statistical 
prediction on the subtype of dysproteinemia that might be 
found. The pathologic data was eloquently presented by 
Henry Schneiderman, M.D., assistant professor in the 
Department of Pathology, who confirmed Dr. Sharon’s 
diagnosis. 

Ronald S. Weinstein, M.D. chairman of the Depart- 
ment of Pathology, moderated the event and co-sponsored 
the CPC with the Alumni Association. Following his 
presentation, Dr. Sharon received an award from Ronald 
D. Nelson, M.D., president, on behalf of the Alumni Asso- 
ciation of Rush Medical College and the Class of 1982, 
who selected Dr. Sharon to be the discussant of this first 
case. 

Cardiology Mini-course 

After an introduction by Joseph V. Messer, M.D., 
chairman of the Section on Cardiology, the use of intracor- 
onary streptokinase was discussed by Michael Codini, 
M.D. Ronald Nelson, M.D. presented two study patients 
and their angiograms. A short question and answer period 
followed. 

The usefulness of two-dimensional echocardiography 
was then demonstrated by Philip R. Liebson, M.D., with 
cases presented by Dr. Nelson. 

Family Practice Mini-course 

A small but interested group attended the Family 
Practice Mini-course. Lectures by Drs. Thomas Dent and 
Robert Zitter, both of the Rush-Christ Family Practice Pro- 
gram, sparked interesting discussion in the room. 

The group reassembled later in the day to hear a 
report on the status of Family Practice by Erich E. 
Brueschke, M.D., chairman of the department. Dr. 
Brueschke discussed the growth of family practice in the 
nation and at Rush, and the leadership role Rush has taken 
in this growth. 


(continued on page 8) 


She Hann Sesociation 
SMash Heian College 


Kenneth T. Hubbard, M.D. ‘42, registers for Reunion Weekend while 
alumni Tom Bleck, M.D. '77, Mary Kay Tobin, M.D. ‘77, and Steve 
Gitelis, M.D. "75, stand by. 


Greg E. Sharon, M.D. ‘82, proudly displays the award 
he received for his presentation at the Alumni Clinico- 
pathological Conference. 


Frank E. Greer, M.D. ‘32, at 1982 Jacqueline David, M.D. '77, and 

Commencement Exercises in Shelley Schuler, M.D. ‘77, flew in 

Medinah Temple. from Seattle and Philadelphia for 
their fifth reunion. 


George H. Handy, M.D., class agent for ‘42, reminisces 
with classmates Thomas C. Glasscock, M.D., and Vera 
Morkovin, M.D. 


Reunion Weekend ‘82 


Alumni came together during the 
weekend of June 3, 4 and 5, 1982 to 
broaden their educational horizons, 
strengthen old bonds and initiate new 
friendships. Some of the highlights of the 
1982 Alumni Weekend are captured here 
in pictures. 


Mary Kay Tobin, M.D. '77, delivers the treasurer's report at the Annual 
Meeting. 


We 


From left, Isaac E. Michael, M.D. '42, Mrs. George H. Handy, George H. 
Handy, M.D. ‘42, and Medical Center President James A. Campbell, 
M.D., engage in lively discussion at the Reunion Luncheon. 


Arch H. Logan, Jr., M.D. ‘42, Vera Morkovin, M.D. 
42, and Francisco T. Roque, M.D. '32, stop to look at 
an exhibit in Rush University Library's Rare Books 
Room while on a tour of the Medical Center. 


Francisco T. Roque, M.D. ‘32 and Zenon G. Czaja, M.D. '32, center, 

Mrs. Roque enjoy a dance at the and Paul G. Peterson, M.D. ‘32, 

Commencement Banquet. chat with current Rush Medical 
College student Adam Flanders 
who served as a tour guide. 


Samuel G. Taylor III, M.D. ‘32, right, greets Eugene 
Boyd, chosen by the Class of ‘82 to present their hoods Barbara Fuller, M.D. '76, moderates Oncology Mini-course, one of many 


at Commencement, and Steven King, M.D. ‘82, center. of the Weekend's educational programs. 
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(continued from page 5) 


Oncology Mini-course 

Presentations were made by Jules E. Harris, M.D., 
director of the Section of Medical Oncology, Frank R. 
Hendrickson, M.D., chairman of the Department of 
Therapeutic Radiology, and Patricia Johnson, M.D. '77, 
senior fellow, Section of Medical Oncology. Moderators 
were Barbara Fuller, M.D. '76, senior fellow, Section of 
Medical Oncology and Samuel G. Taylor III, M.D. ’32, 
professor emeritus. 

Dr. Harris focused on interferon and its current use 
and role in the therapy of cancer; Dr. Hendrickson discussed 
mechanisms of cancer cell injury and death with radiation 
and the use of hyperthermia in the therapy of cancer; and 
Dr. Johnson spoke on the human tumor stem cell assay 
(clonal assay) and its use as a means for testing sensitivities 
to chemotherapeutic agents in vitro. She also discussed its 
clinical applications in predicting specific patient tumor 
sensitivities to chemotherapeutic agents. 

Orthopedic Surgery Mini-course 

A slide presentation covering the topic of the surgical 
treatment for chondrosarcoma of bone was given by 
Steven Gitelis, M.D. '75, Department of Orthopedic 
Surgery. The didactic presentation centered on the surgical 
staging and treatment of malignant cartilaginous tumors of 
bone utilizing a large patient population from the Rizzoli 
Institute in Bologna, Italy. The mini-course participants 
not only discussed the scientific information presented, but 
also the unique medical practice environment in Italy. 

Thomas Andriacchi, Ph.D., next gave a walking tour 
of the John L. and Beatrice Keeshin Human Motion Labor- 
atory of which he is director. He explained the components 
of the gait laboratory and then presented a videotape of its 
clinical applications. Handouts concerning its past, present 
and future uses were given to the mini-course participants. 

Breakfast with the Dean 

Henry P. Russe, M.D., dean of Rush Medical College, 
welcomed members of the 1932, 1942 and 1977 Anniver- 
sary Classes back to their alma mater. Nostalgia filled the 
room as warm memories were relived, photographs 
exchanged and news shared about fellow classmates. 
Many commented on the good fortune of today’s Rush stu- 


Isaac E. Michael, M.D. ‘42, visited PLATO (Programmed Logic 
for Automatic Teaching Operation). PLATO helps students learn 
by using a computer to teach and test. Michael was touring the 
Medical Center during Reunion Weekend. 


dents to have access to some of the most modern facilities 
available in current health care and reminisced about the 
“good old days” when classes were held in Jones and Senn. 

Samuel G. Taylor III, M.D. ‘32, Class Agent, greeted 
his fellow classmates with the following words: 


Welcome stalwart members of the Class of 
1932. 

Thrown out into the cruel world during the 
height of the Great Depression, as Chicago was 
attempting to celebrate its Centennial with the 
World's Fair and banks were failing all around us, 
it is surprising we have survived (at our age, prob- 
ably with fewer prostates and uteri). As for me, 
after living with vision in only one eye for several 
years, I have recently had cataract surgery and to 
my delight have found the gals I thought were flat- 
chested really aren't and it makes me feel young 
again. 

I would like to recall to you certain members 
of the faculty both at the south side and west side 
who, by their superb instruction in the science and 
practice of medicine, gave us such a start in our 
careers. 

On the south side — Carl Moore in embryol- 
ogy, Ricketts in bacteriology, Luckhart and Ajax 
Carlson in physiology, Robert Koch in physiologi- 
cal chemistry, and Charlie Huggins, Phemister 
and Dragstedt in surgery. Then on the west side — 
Irons, Woodyatt, Post, Daddy Slaymaker, James 
Herrick and Sippy inheritors, Brown and L. C. 
Gatewood, each with a special expertise in inter- 
nal medicine. In surgery, Ed Miller and his 
marvelous evening surgical clinic at County Chil- 
dren's Hospital, Bevan, Gatewood Gatewood, 
Vernon David, Francis Straus, and Sproat Heaney 
stand out in my mind as well as Kretschmer, with 
his cowboy manner, and gentle Bobby Herbst, 
both working in a very tender field. They made us 
what we are today and we are grateful. 

One last thought: how many of us do you 
honestly feel could have made the grade in 1927 if 
we had had the academic and financial require- 
ments our students face today? 


Following breakfast and a picture-taking session of 
the Reunion Classes, Tours of the Medical Center were 
provided for those alumni who were interested in experi- 
encing firsthand some of the dynamic growth which has 
taken place during the past decade. Tours were conducted 
by John E. Trufant, Ed.D., dean for Academic Support 
Services of Rush University, and three medical students: 
Adam Flanders, Ira Goodman, and Ashfawue Unwala. 

At noon, alumni congregated in the Albert B. Dick 
Auditorium for Medical Grand Rounds. The program con- 
sisted of a presentation by members of the Infectious Dis- 
ease staff of three cases of patients afflicted with tropical 
and parasitic ailments, addressing methods of diagnosis 
and treatment. 

Following Grand Rounds, the Reunion Luncheon was 
held in the New Conference Center with Dr. Russe and 
James A. Campbell, M.D., president of Rush-Presbyterian- 
St. Luke’s Medical Center, presiding. 

Dr. Campbell stated how pleased he was to see so 


many alumni — old and new — back to celebrate their 
Reunion. Representing the impressive cross-generational 
influence of the Rush tradition were John Tobin, M.D. ’42, 
celebrating his 40th Reunion, and his daughter, Mary Kay 
Tobin, M.D. '77, celebrating her 5th Reunion. Both have 
made impressive contributions to their profession and to 
Rush — John Tobin as the new dean of Loyola’s Stritch 
School of Medicine and Mary Kay as treasurer of the 
Alumni Association and an active member of the Executive 
Council. 

The physical progress so obvious all around the Medi- 
cal Center is evidence of, and pays tribute to, the accom- 
plishments of the Campaign for the Future of Success. Dr. 
Campbell referred to Phase I which directed some $25 
million to the upgrading of patient facilities. 

Phase II focused on the academic role of the institu- 
tion and involved an expenditure of about $50 million for 
construction and development of the Academic Facility 
with its library and modern lecture halls, the Johnston R. 
Bowman Health Center for the Elderly and the inevitable 
expansion of the parking garage. 

With the successful completion of Phase III, a total 
expenditure of $150 million has been allocated. Of that 
total, $25 million has been placed into endowment, $10-12 
million has been targeted for program support (including 
student fees, fellowships, etc.), and the remainder for steel, 
glass, bricks and mortar and equipment to enhance patient 
care. 

Dr. Campbell emphasized that patient care is “what 
we're all about.” Although the institution is only ten years 
old in its new configuration, it is founded on a tradition of 
excellence which is unsurpassed. He reminded the audience 
that each commencement provides an opportunity to be 
challenged along with the graduating class by an assess- 
ment and reevaluation of the goals and responsibilities of 
being a physician in today’s health care environment, “It is 
because we (at Rush) have kept the patient centric in our 
thinking (that) we remain widely accepted, widely sup- 
ported and, I hope, widely visionary for the future.” 

In closing, Dr. Campbell remarked that although 
many of the “greats” — former faculty and fellow alumni 
who had a tremendous influence in shaping generations of 
young physicians — were not physically present, “those of 
you who were at the Alumni Clinicopathological Confer- 
ence yesterday and heard the excellent presentation by 
Greg Sharon, Class of 1982, know that tomorrow is even 
greater. Your colleagues who are being graduated from 
Rush today, tomorrow and the day after tomorrow are 
really going to live up to all your greatest expectations.” 


Waltman Walters, M.D. ‘20, Arch H. Logan, Jr., M.D. ‘42, and 
William E Bethard, M.D. ‘42, at Reunion Weekend. 


Minutes of the 1982 Annual Meeting 
of the Alumni Association 
of Rush Medical College 


Ronald D. Nelson, M.D. ’74, presided over the tenth 
consecutive meeting of the Alumni Association of Rush 
Medical College since the reactivation of Rush. The meet- 
ing took place in the New Conference Center on campus 
and was attended by 33 alumni and guests. 


The following were in attendance: 


Alumni 


Thomas P. Bleck, M.D. ‘77 
William Bethard, M.D. ‘42 
Ruth Campanella, M.D. '74* 
Helen Carlson, M.D. ‘40 
Zenon Czaja, M.D. ‘32 

Effie Ecklund, M.D. ‘37 
Jacob N. Esau, M.D. ‘32 
Stanton Friedberg, M.D. ‘34* 
Steven Gitelis, M.D. ‘75* 
Thomas C. Glasscock, M.D. '42 
Cornelius Hagerty, M.D. ‘32 
George H. Handy, M.D. ‘42 


Helen Holt, M.D. '34* 

Hugh McIntosh, M.D. ’42 
Isaac Michael, M.D. ‘42 

Vera Morkovin, M.D. ‘42 
Ronald D. Nelson, M.D. '74* 
R. Joseph Olk, M.D. ‘75* 
Joseph L. Pace, M.D. ‘42 
Paul G. Peterson, M.D. 32 
Samuel G. Taylor III, M.D. ’32 
Mary C. Tobin, M.D. '77* 
Waltman Walters, M.D. ‘20* 
Lois Wyatt, M.D. ’32 


“Member of the Executive Council 


Dr. Nelson thanked those alumni present for demon- 
strating their commitment toward helping to make the 
Alumni Association an active and dynamic organization. 
He commented that representation spanned 62 years from 
Waltman Walters, M.D. ’20, to the new graduates of 1982 
— an impressive reminder of the history and meaningful 
activities which have developed over the years. 


Tribute was paid to one very active and influential 
member of the Alumni Association who died in April — 
Wayne W. Wong, M.D. ’40. The resolution passed by the 
Board of Trustees of Rush-Presbyterian-St. Luke’s Medical 
Center concerning Dr. Wong was read (See page 48) and a 
moment of silence was observed in Dr. Wong's memory. 


Dr. Nelson then called for reports by chairmen of the 
Standing Committees. 


Bylaws: R. Joseph Olk, M.D. '75, chairman, recom- 
mended for consideration and approval a change in Article 
V, Section B of the Bylaws concerning election procedures. 
A motion was made and seconded to amend the first 
sentence to read “at least one” instead of “at least two” can- 
didates should be proposed for each position. 


Dr. Olk explained that this change would provide 
greater latitude to the Nominations Committee in prepar- 
ing a slate for election of new officers. It would allow for 
more than one candidate to be nominated for a position or 
for write-in candidates whenever appropriate, but experi- 
ence has demonstrated that often only one person will vol- 
unteer for any given position. Especially now while the 
Alumni Association is still building momentum, the con- 
sensus has been that it is short-sighted to create a situation 
of competition where someone who has much to contrib- 


ute might be “turned off” by losing an election. 

After considerable discussion which endorsed the 
above rationale, the motion was unanimously carried and 
will be presented to the Trustees of the Medical Center for 
approval, as called for in Article IX of the Bylaws. 

Philanthropic Leadership/Annual Appeal: Helen 
Holt, M.D. ’34, chairman, expressed appreciation to mem- 
bers of her committee (Henry Danko, M.D. '76, George 
Gsell, M.D. '34, Florence Lawson, M.D. ‘39, and Lawrence 
Layfer, M.D. ’74) and to all alumni who responded 
generously to this year’s Annual Appeal. 

During the Appeal period (roughly from November 
through January) total contributions from alumni increased 
dramatically from 148 donors and $35,793 in 1980 to 168 
donors and $77,492 in 1981. This represents a promising 14 
percent increase in donors and a 117 percent dollar 
increase. 

Even more impressive is the fact that contributions to 
the Alumni Association’s Student Loan Fund increased 
eightfold over the year before: from $6,235 during the 1980 
Annual Appeal to $48,612 for the comparable period in 
1981. This was a direct response to last year’s focused 
request and provides a strong base on which to build. Dr. 
Holt re-emphasized how vital alumni participation is to 
our efforts and that gifts of all sizes are important in help- 
ing to provide necessary funding for student loans. In the 
current economic climate with interest rates at 18 to 19 per- 
cent, this is one very tangible way that the Alumni 
Association can make a meaningful contribution to the 
future of medical education at Rush. 


Samuel G. Taylor III, M.D., Class Agent for 1932, 
added that members of the 50-year Reunion Class were 
responding to a special appeal in honor of their Golden 
Anniversary. Seven checks totalling $1,700 have been 
received from the Class of '32 for student loans and Dr. 
Taylor expects that this number will increase. 


Library/Alumni Publications: Stanton A. Friedberg, 
M.D. ’34, chairman, reported on several activities during 
the past year. 

Organization of the special collections of rare books 
has continued and inventories have been completed for 
sections on “The History of Medicine” and “Books by Rush 
Authors.” 

Several well-attended public meetings, including tours 
on Rush University Day, have taken place in the Special 
Collections Room. 


Janet Kinney, M.D., has prepared excellent exhibits in 
the Library on the early days of Rush Medical College (see 
article on page 19) and “Plants and Physicians.” Under Dr. 
Kinney’s direction, a project funded by a grant from the 
Harold Lincoln Thompson Fund will be launched to collate 
all the works of Daniel Brainard. Helen Yast, formerly 
librarian of The American Hospital Association, has been 
hired to assist in the project. 


Several old volumes by Benjamin Rush have been 
painstakingly restored by Willis Diffenbaugh, M.D., emer- 
itus professor of surgery. 

A continuing display of portraits and short biographi- 
cal sketches of Rush ancestors has featured Norman 
Bridge, Christian Fenger and Arthur Dean Bevan in recent 
months. 

Special thanks are extended to current members of the 
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Library Committee (Drs. Hugo Baum ’36, Erich Brueschke, 
Frederic dePeyster ‘40, Willis Diffenbaugh, Janet Kinney, 
Frederick Kittle, Paul Patchen ’30, John Stetson, George 
Wilbanks and John Wolff) as well as to all members of the 
Class Agent Network who helped to elicit over 500 entries 
in “Class Notes” for the last issue of the alumni Record. 


Reunion Planning: Steven Gitelis, M.D. '75, reported 
on the activities of the 1982 Reunion Planning Committee. 

In addition to Dr. Gitelis, Samuel G. Taylor III, M.D. 
‘32, George Handy, M.D. '42, Mary Kay Tobin, M.D. ’77, 
Ruth Campanella, M.D. '74, and Ronald Nelson, M.D. 
‘74, played active roles in attempting to organize a broad- 
based program that would attract Rush alumni from a 
variety of fields. Several formal committee meetings and 
frequent discussions were held with members of the 
medical staff and the administration. Some of the in- 
novative ideas introduced for this year’s Reunion were the 
concept of the mini-courses, a special alumni 
clinicopathological conference featuring a member of the 
graduating class chosen by his peers and the participation 
in Medical Grand Rounds by the alumni group. Dr. Gitelis 
voiced special thanks to the members of the Departments 
of Family Practice, Pathology and Orthopedic Surgery and 
the Sections of Cardiology and Medical Oncology for their 
participation in Alumni Weekend. 

In addition to the extensive planning demanded of 
these individuals, several were also involved in drafting 
and signing personal letters of invitation to their class- 
mates, encouraging active participation in the Reunion. A 
detailed flyer of alumni weekend activities was produced 
and mailed to all Rush graduates in April. 

Another new concept introduced this year consisted 
of a phonathon which took place on May 18, 1982. After a 
dinner of pizza, volunteers attempted to reach members of 
the Class of '77 and alumni living in the Chicago area to 
extend personal reminders and invitations to attend the 
Reunion. Ron Nelson, M.D. ’74, Jim Meserow, M.D. ’78, 
Tom Stibolt, M.D. ’75, Mary Kay Tobin, M.D. ’77, and 
Steve Gitelis, M.D. '75, made calls from the Medical 
Center. The hospitality of the Office of Medical Student 
Programs, which offered the use of its facilities, is greatly . 
appreciated. In addition, calls were made from home by 
George Handy, M.D. '42, Samuel Taylor III, M.D. ‘32, 
Cornelius Hagerty, M.D. ’32, and Ruth Campanella, M.D. 
‘74. 

Many enjoyable conversations resulted from these 
personal contacts. Despite this concerted effort, however, 
attendance at the Reunion, although vastly improved over 
previous years, did not meet expectations. It is hoped that 
alumni suggestions will help to target next year’s program 
offerings even more successfully. 

Continuing Medical Education: Mary Kay Tobin, 
M.D. '77, chairman, thanked members of her committee 
(James Meserow, M.D. '78, Donald Sabath, M.D. ’31 and 
Thomas Stibolt, M.D. '75) for their help and suggestions. 
Under the direction of Harold A. Paul, M.D., associate 
dean for Interinstitutional Affairs, several continuing edu- 
cation opportunities have been explored. 

The main focus for the past year was helping to plan 
and implement CME programs for alumni weekend. Meet- 
ings were held jointly with members of the Reunion Plan- 
ning Committee and both groups volunteered to help with 
the phonathon which was reported above. 


Other ideas which have surfaced and will require 
additional study are the development of a “Visiting Pro- 
fessor” program that would allow alumni to work with 
Medical Center staff to devise an individual one-or two- 
week program to return to Rush for study in an area of 
special interest, and utilization of the Keeshin Center by 
alumni. John L. and Beatrice Keeshin donated their sum- 
mer home near Eagle River in northern Wisconsin to be 
used by small groups for creative thinking and planning 
for the benefit of the future of health care. Some thought 
has been given to opening the Keeshin Center next summer 
to members of the Class of ‘73 who will be the first group 
to celebrate a 10th Reunion from the new Rush and/or to 
members of the Executive Council of the Alumni Associa- 
tion for a brainstorming and planning session. Suggestions 
from alumni on these or other topics are encouraged. 

Alumni Awards: Since Frederic dePeyster, M.D. ‘40, 
chairman of the committee, was unable to attend, the 
following report was submitted by him to the President 
and read in his absence: 


With the recent announcement of the 1982 
recipient of the Rush Alumni Award — Stanton 
A. Friedberg, M.D., Class of 1934 — the delibera- 
tions of the Awards Committee in this instance are 
history. I thought that it would not only be appro- 
priate, but would interest you to review the mech- 
anism of selecting the candidate for the Annual 
Rush Alumni Award. 

During the early part of the year, the alumni- 
at-large were polled for nominations. These names 
were added to those suggested the previous year. 
We also sought nominations from all past recipi- 
ents of the Rush Distinguished Alumnus Award. 

Thirty alumni were nominated from these 
two sources and were presented to the Awards 
Committee for review. The Awards Committee is 
composed of: 1) The officers of the Executive 
Council; 2) past recipients of the honor and 3) rep- 
resentatives from Rush I and Rush II. 

The Awards Committee was charged to nom- 
inate five contenders in a preferential order from 
the 30 candidates proposed. The top three names 
were then circulated to all members of the Exec- 
utive Council who selected Stanton A. Friedberg 
for this highest alumni honor for his outstanding 
contributions to medicine and Rush Medical Col- 
lege. 


Nominations: Under the leadership of R. Gordon 
Brown, M.D. ’39, chairman, the Nominations Committee 
will be responsible for proposing to members of the Exec- 
utive Council at their fall meeting in October a slate for the 
election of officers and members of the Council to take of- 
fice in June 1983. 

Names for consideration are welcome from alumni-at- 
large and should be directed to the Alumni Office no later 
than October 8, 1982. 

A ballot will be submitted by the Secretary and included 
in the February issue of the Record. The results of the 
balloting will be announced at the next Annual Meeting, 
June 10, 1983. 

Treasurer’s Report: Mary Kay Tobin, M.D. ‘77, dis- 
cussed the current dimensions of the Alumni Association 
which embraces approximately 2,500 active members, 921 


1a 


of whom have graduated since 1973, after Rush was reacti- 
vated. In addition, contact is maintained with faculty and 
former house staff. The Alumni Association is not a dues- 
paying organization. Its activities are partially supported 
by alumni contributions and partially subsidized by the 
Medical Center. 

Total giving from alumni showed promising improve- 
ment this year. As of May 15, 1982, we received $160,129 
from 219 donors compared to $135,028 and 221 donors 
last year — a 20 percent increase in dollars. 

Of special interest is the increase in gifts for student 
aid resulting from the special appeal for student loans that 
was circulated following Dean Russe’s report to the Execu- 
tive Council last fall; 59 alumni made gifts for this purpose 
totalling $7,010 in fiscal 1980 compared with 60 alumni 
who gave $56,037 in fiscal 1981. 


President’s Report 

In reviewing the accomplishments of 1981-82, Dr. 
Nelson stated they have been consistent with the goals set 
forth in the Bylaws: 

“...To promote acquaintance and good fellow- 
shin...” 

There is no better example than the camaraderie 
experienced during the Reunion and during receptions 
sponsored by the Alumni Association in conjunction with 
national professional meetings. 

“...To facilitate contact and communication among 
graduates of Rush Medical College and between those 
graduates and their alma mater...” 

This has been achieved through the distribution of 
publications such as The Magazine, Insights and the alumni 
Record. The overwhelming response from over 500 alumni 
for the special expanded “Class Notes” issue demonstrated 
that there is now an effective vehicle for helping to provide 
a regular means of communication and a stimulus to 
strengthen ties. The Class Agent Network has also been 
instrumental in planning for specific reunion activities and 
in personalizing fund-raising appeals. 

“...To honor alumni who have given distinguished 
service to the profession of medicine and to the Alumni 
Association of Rush Medical College...” 

That goal was carried out at the Commencement Ban- 
quet with the presentation of the Distinguished Alumnus 
Award to Stanton A. Friedberg, M.D. ’34. 

“... To provide support and assistance for the College 
in the full range of its traditional, historic, current and 
future responsibilities. . .” 

The financial assistance to the College and its students 
from alumni as reported by the Treasurer has been consid- 
erable and is improving every year. 

“...To seek to advance the profession of medicine by 
representing and promoting the highest standards of excel- 
lence in the preparation for and in the practice of 
medicine.” 


A fine example of the fulfillment of this objective was 
the Alumni Clinicopathological Conference and the other 
stimulating educational activities sponsored during Alumni 
Weekend. 

In summary, Dr. Nelson stated that the diligent efforts 
of members of the Alumni Association have led to many 
constructive accomplishments. Significant progress has 
been made and thought is already being given to plans for 
the year ahead. 


New Business 

Dr. Nelson reported on a recommendation presented 
by the Executive Council to consider establishing a new 
standing committee on student involvement. This would 
facilitate communication with current members of Rush 
Medical College, particularly the graduating class, through 
their chosen representatives. This committee would 
heighten visibility of the Alumni Association allowing 
students to take an active role before they leave Rush. It 
should also provide a smooth transition as the graduates 
become alumni. Suggestions of alumni to chair this com- 
mittee — or volunteers to serve on it — should be directed 
to the Alumni Office. Candidates ideally should have 
ready access to the Medical Center to facilitate rapport 
with the Office of Medical Student Programs. 

Discussion was then initiated on alternative schedul- 
ing possibilities for next year’s continuing education pro- 
grams. Some preference was shown for limiting the 
number of choices and presenting one area in greater 
depth. A Friday-Saturday format was also raised for con- 
sideration. However, scheduling conflicts for faculty 
involved with commencement and awards programs 
would present problems. 

Although numbers for some sessions were sparse, this 


A half century after receiving their medical degrees, 
members of the Class of '32 were asked for some words 
of advice for this year’s Rush grads. 


Here's what they had to say: 


“The private practice of medicine will be more difficult in 
future years. Affiliate with large groups or clinics. Avoid 
solo practice.” 

—Marshall Q. Baker, M.D. 
“(1) Devote some time in a hospital or dispensary free- 
clinic. (2) Pick one subject of special interest.’ 

—George O. Baumrucker, M.D. 

“Ninety percent of all human ails cure themselves if given a 
chance. Be sure they get that chance.” 

—Reuben A. Benson, M.D. 
“In spite of the rapid development of sophisticated 
diagnostic procedures, being a skillful clinician is still the 
essential ingredient in the diagnostic process, and genuine 
concern for the patient is the beginning of the therapeutic 


process.” 
—Elena Boder, M.D. 
“Be friendly and thorough.” 
—Floyd M. Bond, M.D. 
“Open your interests to all activities to enrich your life. 
But be a good and learned doctor firstly.” 
—Jack P. Cowen, M.D. F.A.C.S. 
“Be sure and have a hobby, and keep it.” 
—Henri S. Denninger, M.D. 
“I practiced medicine during a golden era, when most of 
the advances were made, and when doctors were looked 
up to and took care of each other and their families. There 
should be a rationale in every treatment you attempt.” 
—Home r S. Fornoff, M.D. 
“Enjoy serving people and your life will be a good one and 
your children will probably emulate you in the choice of 
their endeavors. 
—Charles Greenberg, M.D. 


Words of Advice for the Class of ’82 
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was a first-time experiment and it was suggested a similar 
format be tested for another year or two before major 
changes are contemplated. Participants were generally 
satisfied and it is hoped that by publicizing these successful 
events, next June’s participation will be even greater. 

One final recommendation was to minimize the dis- 
tinction made for reporting purposes between Rush | 
(pre-1942) and Rush II (post-1972) graduates. Representa- 
tives of both groups emphasized that they are proud to be 
alumni of Rush Medical College and that the semantics 
only undermine the sense of unity which the Alumni 
Association has worked hard to achieve. The feeling was 
unanimous that these categories should be eliminated in 
official publications wherever possible to help strengthen 
the ties between all alumni and Rush Medical College. 

A special vote of thanks was given to Ron Nelson who 
has done an exceptional job as president of the Alumni 
Association during the past year. 

There being no further business, the meeting was 
adjourned. 


Respectfully Submitted, 
Steven Gitelis, M.D. ’75 
Secretary 


“Learn to enjoy your patient relationships. Practice good 
and honest medicine, and the monetary rewards will 
follow.” , 
—Clifford M. Hughes, M.D. 
“Put patients first and you will build a fine practice; but 
save time for your family. Never stop learning.” 
—Daniel M. Kingsley, M.D. 
“To the females: Appreciate and make good use of many 
opportunities open to females. ‘Twas not always so.” 
—Hilda H. Kroeger, M.D. 
“Work like the devil; specialize early.” 
—George M. McClure, M.D. 
“Wonderful profession—very satisfying. Objective 
—humanity—source of satisfying practice.” 
—Shizuto Mizuire, M.D. 
“Develop a multi-faceted approach to life to get the most 
out of it.” 
—Nathaniel E. Reich, M.D, 
“You must learn to relax every day.” 
—Francisco T. Roque, M.D. 
“I have always, with pride, identified Rush as my alma 
mater—I’m sure you will also.” 
—Joseph Haskell Shaffer, M.D. 
“Good humor, optimism. If it is worth doing, never give 
up. 
—W. Mary Stephens, M.D. 
“Besides the Golden Rule, my next rule is: Unto others do 
more and beyond the call of Duty.” 
—William J. Sweeley, M.D. 
“No matter what specialty you choose, maintain a per- 
sonal interest and obligation to your patient.” 
—Samuel G. Taylor, III, M.D. 
“Don't be afraid of hard work. Work keeps one young and 
interested in life.” 
—Lois C. Wyatt, M.D. 


1982 Commencement Banquet 


Ronald D. Nelson, M.D., 74, president of the Alumni 
Association of Rush Medical College, welcomed members 
of the Classes of 1982 and 1932 as special guests for the 
evening. Members of the Anniversary Classes of 1942 and 
1977, as well as other alumni, faculty members, families 
and friends also were greeted warmly as they gathered in 
the Ballroom of the Ritz-Carlton Hotel on the eve of the 
108th Commencement of Rush Medical College. 

Dr. Nelson briefly reviewed some of the historical 
highlights concerning the growth of Rush-Presbyterian-St. 
Luke’s Medical Center and the Alumni Association, 
reminding the audience that their presence was made possi- 
ble by the commitment of those alumni who have gone 
before. He acknowledged the leadership and cooperation 
of several key alumni who have helped to ensure that the 
high standards and excellent reputation synonymous with 
a Rush education are perpetuated and introduced the cur- 
rent alumni representatives on the Executive Council. 

James A. Campbell, M.D., president of Rush- 
Presbyterian-St. Luke’s Medical Center for almost two 
decades and leading architect in the reactivation of Rush 
Medical College, was called to the podium. Under Dr. 
Campbell’s leadership, Rush University has emerged with 
its four colleges at the foundation of a highly esteemed 
academic health care institution. Dr. Campbell's many 
contributions were most recently recognized through the 
establishment of the thirtieth endowed chair and the first 
distinguished service professorship of Rush University in 
his name. 

Dr. Campbell introduced members of the Reunion 
Classes who were asked to stand for a round of applause. 
Special recognition was given to members of the Class of 
1932 (Paul Peterson, M.D., of Seattle; Cornelius Hagerty, 
M.D., of Chicago, whose daughter, Margot, is a 1982 
Rush graduate; Francisco Roque, M.D., of Chicago; Lois 
Wyatt, M.D., of Kirkwood, Missouri, and Samuel Taylor 
III, M.D., of Chicago). In addition, several alumni who 
had passed the landmark of their golden anniversary were 
introduced: R. Kennedy Gilchrist, M.D. ‘31, Waltman 
Walters, M.D. ’20, and George Irwin, M.D. ’21, who was 
accompanied by his grandnephew, David Hines, M.D. ’81. 

Since he promised to save his long speeches for Com- 
mencement, Dr. Campbell left the group with the follow- 
ing quotation from Daniel Brainard’s inaugural address: 
“The health, the happiness and the life of your dearest 
friends and your own may — and will — some day depend 
on the skill of some member of our profession. To elevate 
the standard of skill and knowledge in the profession of 
medicine, to excite an honorable emulation among its 
members, to disseminate for their successors in this coun- 
try the principles of medical science, such are the objects 
held in view by the founders of this institution.” 

In conclusion, Dr. Campbell stated: “It seems to me 
that you are the modern founders of Rush Medical College 
and you are continuing that tradition that was so nobly 
outlined by Dr. Brainard a good long time ago. Con- 
gratulations to all of you new alumni on this wonderful, 
wonderful occasion.” 

Dr. Nelson then called upon Henry P. Russe, M.D., 
dean of Rush Medical College, to present the Class of 1982. 

Dr. Russe reflected that 124 members of the Class of 
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‘82 entered the doors of Rush Medical College either at 
Knox, Grinnell or the West Side Campus. Sixty-eight per- 
cent of the class were men, 32 percent women and their 
average entering age was 23.4 years. 


One entered with a doctoral degree, ten with master’s 
degrees and five entered after only three undergraduate 
years — the youngest at 19. Forty-nine undergraduate col- 
leges in 18 states were represented and residencies have 
been assumed in 20 different states. 


Forty-eight percent of the class is remaining in the 
Rush network. The largest percentage has opted to enter 
the practice of internal medicine. The second most popular 
choice has been that of family practice with 26 percent of 
the graduates — about twice the national average — 
choosing that discipline, which speaks well of Dr. Erich 
Brueschke’s persuasiveness as chairman of the Department 
of Family Practice. Dr. Russe then asked the Class of 1982 
to stand as he presented them for formal induction into the 
Alumni Association of Rush Medical College. 


Dr. Nelson, as president, welcomed each member of 
the class into the organization. He congratulated them and 
acknowledged the many sacrifices made by them and their 
families to achieve the goal of a Doctor of Medicine 
degree. 


He stressed that the Alumni Association has accepted 
as a key priority the responsibility of helping to alleviate 
some of the financial burden facing medical students and 
that members have contributed over $56,000 during the 
year specifically for student loans. 


Dr. Nelson encouraged the newest graduates to take 
an active part in the activities of the Alumni Association 
and to stay in touch through their Class Agents, Leslie Zun 
and Brad Berman, or the Alumni Office, keeping the 
Association informed as they relocate during their careers. 


Stanton A. Friedberg, M.D. ‘34, was named 1982 Distinguished 
Alumnus. Above, Friedberg holds a portrait of Hosmer A. 
Johnson, M.D., 1852. Friedberg referred to Dr. Johnson as a 
model of the well-rounded Rush Medical College alumnus. 


Robert Love, a graduate of Bethel College and a 
member of Alpha Omega Alpha, was selected by his peers 
to respond on their behalf. Dr. Love has entered a resi- 
dency in general surgery at the University of Wisconsin in 
Madison. 

Gratitude was expressed to members of the Alumni 
Association for the memorable banquet sponsored in 
behalf of the Class of '82. Dr. Love proceeded to single out 
a few of the many individuals who were especially helpful 
to members of his class, mentioning Dean Henry Russe, 
M.D., Associate Deans Gerald Gotterer, M.D., and 
George Flanagan, M.D., and Assistant Deans Edward 
Eckenfels, M.A., and Eunice Schuytema, Ph.D. In addi- 
tion, Dr. Love thanked Susan Hauge and others from the 
clinical faculty, residents and the student advisors who all 
contributed to his personal and professional development. 
Finally, Dr. Love expressed special thanks to the spouses, 
families and friends who served as a support group, help- 
ing the class survive — psychologically and emotionally — 
the four years of preparation leading up to the medical 
degree. Dr. Love stressed that the priority in patient care 
emphasized at Rush left him and his classmates well 
prepared for residency. 

In looking ahead, the Class of '82 encouraged the 
Medical Center administration to continue its efforts to 
seek new solutions to the rising cost of medical education, 
which has essentially doubled since they entered four years 
ago. There is real concern that increased tuition has 
become an obstacle to many strong candidates who would 
like to become Rush graduates and a threat to the future of 
Rush Medical College as they have known it. 

Finally, Dr. Love reflected on the speed in which the 
past four years have passed (“except for a couple of times 
during second year”) and philosophized that after reaching 
tne pinnacle of graduation, they will all be thrown back on 
the bottom of the heap and reduced to “something like an 
intern, which is one of the lowest forms of life in the medi- 
cal world.” He concluded: “One thing that is apparent to 
all of us is that medical education is a process, and what we 
will receive tomorrow is not going to change anything that 
we weren't the day before. The process of becoming a good 
physician will continue on until the day we retire from 
medicine, and it’s been going on a long time before this 
day. It’s up to us now to contribute as worthwhile individ- 
uals and as good physicians to the practice of medicine in 
this country and in our communities.” 

Dr. Nelson next introduced R. Joseph Olk, M.D. '75, 
alumni trustee and president-elect of the Alumni Associa- 
tion to present the 1982 Distinguished Alumnus Award. 
Dr. Olk is an ophthalmologist who completed his resi- 
dency at Presbyterian-St. Luke’s Hospital after postgradu- 
ate fellowships in his field at Washington University in St. 
Louis and at Johns Hopkins. Dr. Olk, now associated with 
Retina Consultants, affiliated with Barnes Hospital in St. 
Louis, introduced the recipient of this special award, Stan- 
ton A. Friedberg, M.D. ’34. 

Dr. Olk reviewed some of the highlights of Dr. Fried- 
berg’s many accomplishments: Phi Beta Kappa graduate of 
Dartmouth in 1929, member of Alpha Omega Alpha at 
Rush, recipient of the 1981 James Newcomb Award from 
the American Laryngological Association and, most 
recently, seventh recipient of the prestigious Silver Cane 
Award given by the Chicago Laryngological and 
Otological Society. 
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Robert Love, M.D. ’82 responds on behalf of his classmates as the 
Class of ‘82 is inducted into the Alumni Association. 


Dr. Friedberg is a nationally recognized figure in the 
diseases of ear, nose and throat. He has been the president 
of three leading national and local organizations and an 
active member of the medical staff for 45 years, during 27 
of which he served as department chairman. He is author 
or co-author of more than 60 publications and he personal- 
ly established and developed the residency training pro- 
gram at Presbyterian-St. Luke’s. In loving appreciation, 
his close friends, grateful patients, family members and 
colleagues have generously contributed toward endowing 
a professorship in Dr. Friedberg’s name. 

Dr. Friedberg is a charter member of the Benjamin 
Rush Society and has been an active member of the Execu- 
tive Council of the Alumni Association for many years. 
His avid interest in medical history has contributed to his 
support and direction of the Rare Books Room of the Rush 
University Library and he is currently chairman of the 
Library/Alumni Publications Committee. 

Dr. Olk shared a few personal anecdotes about Dr. 
Friedberg and some testimonials from friends and longtime 
associates, Evan Barton, M.D., Janet Kinney, M.D., 
Frederic dePeyster, M.D. 40, and Doris Bolef, M.S., direc- 
tor of the Rush University Library. A common thread run- 
ning throughout was the unanimous love, admiration and 
respect for the special talents, hard work, generosity of 
spirit, sincerity, devotion and humility which are the 
trademarks of Stanton A. Friedberg, M.D., the Disting- 
uished Alumnus for 1982. 

Dr. Friedberg acknowledged Dr. Campbell, Dr. Russe, 
the alumni of Rush Medical College, families (particularly 
his own) and friends as he extended his deep appreciation 
for having been chosen to receive this special award. He 
stated, however, that he has also been extremely gratified 
to have had a small part in the rebirth and postnatal care of 
the new Rush. 

With characteristic humility, Dr. Friedberg chose not 
to dwell on the usual reminiscences of what the lives and 
burdens of Rush Medical College students were during his 
generation, some 50 years before. Instead, he turned to his 
vast store of historical knowledge and focused on an emi- 
nent early Rush graduate, Hosmer A. Johnson, M.D., 
1852, whose illustrious career, breadth of interests, and 
spirit in the face of adversity still epitomize, more than a 
century later, the best of the Rush tradition. 

Following Dr. Friedberg’s presentation, Dr. Nelson 
concluded the program by thanking everyone for coming, 
reminding all alumni to inform the Alumni Office of new 
addresses as they change location and encouraging 
everyone to stay for dancing to the music of the Jack 
Kramer Orchestra. 


Rush University Commencement 


Rush University conferred 370 degrees at its eighth full 
commencement on June 5 at Medinah Temple. Degrees 
were conferred by Harold Byron Smith, Jr., chairman of 
the Board of Trustees of the Medical Center, and James A. 
Campbell, M.D., president of the Medical Center. 

Walter J. McNerney, M.H.A., immediate past-presi- 
dent of the Blue Cross and Blue Shield Associations, was 
the keynote speaker and the recipient of an honorary 
degree of doctor of humane letters. 

This year Rush granted 124 doctor of medicine 
degrees, two doctor of nursing science degrees, five doctor 
of philosophy degrees (pharmacology and immunology), 
80 master of science in nursing degrees, 12 master of 
science degrees in health systems management, nine master 
of science degrees in clinical nutrition, four master of 
science degrees in occupational therapy, five master of 
science degrees in speech/language pathology, three 
master of science degrees in audiology, 111 baccalaureate 
nursing degrees, and 15 bachelor of science degrees in 
medical technology. 

Pre-commencement activities in honor of graduating 
students and alumni included a pinning ceremony for grad- 
uating nursing students and an open house in Room 500 on 
the morning of commencement. Student and faculty 
awards also were announced on the morning of com- 
mencement at the sixth annual Rush University awards 
ceremony. 

The traditional Reunion activities for Rush Medical 
College graduates were expanded this year to an Alumni 
Weekend. Educational programs for Category I CME 
credit were a new Reunion program feature. RMC’s Alumni 


Catherine L. Dobson, M.D. ‘32, helps straighten the mortarboard 
of her classmate Paul J. Peterson, M.D. ‘32, as they prepare to 
take part in 1982 Commencement Exercises. 


Assocation held its Commencement Banquet on June 4 at 
the Ritz-Carlton Hotel. Members of the Class of 1982 were 
inducted into the Alumni Association at the banquet, 
while the Classes of 1932, 1942, and 1977 celebrated 
reunions. (See page 5 for story on Reunion activities. ) 


Now, It’s Your Turn 


The following was presented as the Rush Univer- 
sity commencement address on June 5 by Walter J. 
McNerney, Professor of Health Policy at the J. L. 
Kellogg Graduate School of Management, North- 
western University and past chairman of the Blue 
Cross and Blue Shield Associations, which he headed 
for 20 years. 


I doubt if many graduates have worked harder for 
their degrees than you who are assembled today — or feel 
more rewarded. 

It is a privilege to address you regarding a field we 
share and one in which I have enjoyed working for over 30 
years. 

From this perspective, I can report that you are enter- 
ing the health field at a time of greater change and more 
lively action than any I have experienced in the past. 

The speed of change and the variety of choices involved 
will add considerable zest to your vocations, but also will 
make special demands on your professional life. 

In essence, you will have an opportunity to earn a 
good and rewarding living, but you will face the value 
questions that will become ever more complex and 
demanding. Tensions between community or patient ser- 


vice and self fulfillment are not new, nor are they unique to 
the health professions. You just happen to have selected 
professions that are generously endowed with these and 
similar conscience-bending judgments. 

I should like to talk about your roles, point out a few 
environmental events shaping your future, raise some 
questions and offer a few personal observations. 

Role 

Whether you are of the Medical College, the College 
of Nursing, the College of Health Sciences or The 
Graduate College, your roles will be more complex and 
their connections with other roles subject to more potential 
ambiguity than those faced by your faculty before you, 
and during the 1980s, the complexity will grow. What 
everyone has been telling you is true: the major driving 
forces will be expanding technology, growing consumer 
sophistication and expectations and a gradually broaden- 
ing definition of health, adding new psychological, social 
and economic components to the delivery of service. The 
areas of gene splitting, monoclonal antibodies and peptons 
leading to highly specific interventions and a vast reduc- 
tion in unwanted side effects, will alone open up a vast 
new frontier of services. Better education and improving 
lifestyles will enhance consumer awareness and expecta- 


tions. And, an aging population literally will require new 
and broader ways of defining health. 

Inevitably, these and other factors lead to greater 
specialization which, in turn, leads to concern about 
overlapping spheres of territorial influence. Thus, relation- 
ships as well as individual roles, become more demanding. 

In the 1980s, the number and variety of health profes- 
sionals will grow to correspond to community size. Ter- 
ritorial issues also will emerge, unless our ability to work 
together supportively improves. To the extent that such 
issues may add to costs and detract from effective service, 
each of us faces value judgments regarding role and team 
play. 

Environment 

The institutional life of which most of you will be part 
is also undergoing rapid change. You are familiar with at 
least some of the examples. 

In Washington, D.C., cost containment is now the 
major driving force for legislation. Fifteen years ago, we 
talked more about expanding access to care. Now, the 
country faces excessive deficits, and health services are 
seen as a major element of the problem. Heavy losses are 
projected for Medicare and Medicaid, unless substantial 
program changes occur. 

In this vein, the federal government wants to end its 
open-ended commitment to the elderly and poor, to put 
limits on its contributions. A three-pronged attack has 
been launched by the Administration to do this, i.e., 
greater use of competition, less use of regulation, and 
decentralization of responsibility to the states and the 
private sector. Legislation has been offered to include 
greater consumer choice among benefit plans at the place 
of work, greater cost-sharing by consumers, and encour- 
agement to new and innovative delivery systems. It is pro- 
posed that regulatory programs such as the Planning Act 
and PSRO be phased out as ineffective and hindrances to 
competition. Block grants are offered to give the states 
greater involvement and control. Claims are made that 
these and other similar moves, relying to a greater extent 
on market forces, will do a better job with less costs than 
top-down regulation. Greater productivity will close the 
gap. 

Whether it will, remains to be seen, but for the 
moment, costs and responsibilities are being shifted to the 
states and the private sector. 

States share similar concerns about costs and about 
accepting unlimited commitments. Many lack the 
resources and the administrative expertise to pick up the 
slack left by the federal government. As a result, the states 
are, on the one hand, contesting certain responsibilities 
and, on the other, shifting costs to the private sector 
through, for example, tighter eligibility standards and 
limits on payments to hospitals under Medicaid. 

Concerns about costs are not confined to the govern- 
ment. Employers are also concerned. Fringe benefits are 
now approaching 40 percent of payroll costs in some 
industries and health benefits are a growing part. As a 
result, employers are shopping for carriers (for example, 
Blue Cross/Blue Shield) that can reduce or at least 
moderate cost increases by impacting the delivery system 
through either incentives or controls. A few have resorted 
to self-insurance, particularly where the work force is 
young and healthy, and some have started to strike special 
deals with hospitals and physicians involving lower rates 
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for, virtually, a guaranteed volume of business. In over 100 
communities, employers are involved in voluntary health 
coalitions. They are collecting facts that throw into bolder 
relief the performance of individual hospitals or staffs. 
And they are starting to ask pointed questions about, for 
example, the number of full-time employees per bed for 
hospitals of comparable size, and scope of services, or 
lengths of stay among institutions for high-frequency 
diagnoses after applying controls on age and sex. The 
Business Roundtable and allied organizations have placed 
health care costs high on their action agendas. Five years 
ago, industry CEO’s had little interest in health services per 
se, at least as a cost of doing business. 

The impact of government and employer actions has 
fallen directly on providers and health professionals. In 
response, as financing gets tighter, there has been a 
veritable explosion in new forms of delivery modes, the 
dimensions of which are only now coming into focus. 
There are many more shared services among hospitals but, 
more boldly, we are experiencing a significant amount of 
vertical and horizontal integration of hospitals and allied 
services. Over 30 percent of hospital beds in the United 
States are now in multi-hospital systems. Some speculate 
that by 1990, most of the beds will be in a few hundred 
systems, versus the 7,000 plus hospitals we now have. 

There has also been a growth in investor-owned insti- 
tutions in recent years, generally focused on specific 
market niches and making full use of networking and other 
innovative techniques. These institutions generally are not 
found in low income neighborhoods or where tertiary care 
and allied teaching and research programs are involved. 

Hospital systems, however owned, are putting the 
future of the free-standing acute, general hospital in some 
doubt. The major forces ahead favor prevention, primary 
care, acute care, extended care and home care under one 
institutional matrix, and economy of scale favors network- 
ing where geographical and other circumstances permit. 
Toward the end of the 1980s, there likely will be growing 
pressure to include occupational health services, school 
health services, maintenance and dying services in the 
same matrices. 

Paradoxically, in the face of greater institutional cohe- 
sion, we will also see debundling of services competitive 
with the hospital in the 1980s, inspired in part by an 
increasing number of health professionals. The process has 
already started. Observe, for example, free-standing 
ambulatory surgical centers, regional laboratories or 
hospices. Thus, the health field is going in two directions at 
once — becoming more institutional and more entrepre- 
neurial — each placing differing demands on the health 
professional team player vs. entreprenuer. 

Special interests are also seen at the health association 
levels. Twenty years ago the American Hospital Associa- 
tion and the American Medical Association pretty well 
represented hospitals and doctors. Today we have a 
myriad of special groups; power is more broadly dis- 
persed; leadership has more restrictive mandates. 

A lot has happened in a short period of time. It is a 
yeasty time, challenging, but also a bit unsettling and 
intimidating. Not all institutions are coping. Not all will 
adapt or survive. 

In early 1981, greater competition and less regulation 
(as proposed by the Administration) seemed an effective 
way to deal with rising costs. Favored economists pointed 


out that providers and professionals were being rewarded, 
through cost reimbursement and UCR payments, equally 
for efficient and inefficient services while they shared too 
little in the risk, that consumers were too often insulated 
from transactions through comprehensive prepayment, 
and that entry into the market of new delivery systems was 
too restricted (by the professions and by manage- 
ment/labor contracts). 

Not all economists, even though they shared the same 
concerns, felt that market forces were the answer. With 
increasing vigor they have pressed the limitations of 
market in arbitrating life/death and human service issues, 
pointing out that price is an unreliable allocation mechan- 
ism involving complex human services; the difficulty a sick 
individual has in influencing the behavior of hospitals and 
health professionals through a “transaction” and the fact 
that large deductibles and copayments affect low income 
groups disproportionately. 

Now, we are not so sure that we have the answers. As 
a result, we will see very little substantive health legislation 
in 1982. 

In the early 1970s, the health field — at least the 
private sector — was geared to fight comprehensive 
national health insurance featuring top-down regulation. 
Now we see the federal government and states limiting 
their responsibilities; presumably, the millenium has arriv- 
ed! But, the private sector is poised between feelings that it 
should take over and that it can’t — convinced that old 
ways won’t work, but not sure what will. 

More debate is needed, and we will get it as we seek the 
right balance of competition and regulation. And balance 
is assuredly the key. But, in the meantime, the cost shifting 
begun by government is being resisted by employers who 
do not want to subsidize the government and by many 
hospitals and health professionals. Thus, it falls to the 
patient and, of course, those hit hardest are the low income 
groups and the aged (who take up more care). In a year 
this problem will become serious enough to influence the 
federal government in its current preoccupation with costs 
and will influence 1983 legislation. 


Winners and Losers 

The changes I have cited have caused a number of 
health institutions to re-examine their status. Clearly, the 
fluidity and intensity of the environment will penalize the 
weak institutions. 

This realization has led an increasing number of insti- 
tutions and persons to ask the basic questions: What busi- 
ness are we in? Where do we want to be five years from 
now? How do we get there? Is, for example, Blue Cross 
another insurance company trading in dollars or an institu- 
tion interested in health reforms? 

In turn, these questions have started to put a heavy 
emphasis on corporate planning — clarifying mission and 
goals, developing five-year objectives and strategies, 
analyzing the environment to understand consumer wants 
and needs — and greater emphasis on sophisticated 
management and support systems, whether the enterprise 
is large or small. Ten years ago, many hospitals did not 
have even reasonably complete budgets. 

But, corporate planning and better management don’t 
necessarily deal with value issues (though they should) and 
as we contemplate the 1980s, there are several of these to 
be addressed since they are critically important. 
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Key Decisions 

Let me address a few, exemplary only of what lies 
ahead. 

How should a hospital be viewed in an environment 
where the government is curtailing its commitments to the 
poor and cost containment is an operating imperative? 
This question was raised by Edward J. Connors, President, 
Sisters of Mercy Health Corporation.: Should it be viewed 
in the nature of a business: avoiding high financial risk 
ventures or populations, supporting competition based 
solely on price with little or no community planning, shar- 
ing information only reluctantly and avoiding cooperation 
under the guise that it could lead to anti-trust concerns? Or 
should it be viewed in the nature of a public service institu- 
tion: to help bring improvement and change to the delivery 
system as a whole, to improve use rates and impact favor- 
ably on costs, willing to serve a cross-section of the com- 
munity with a variety of health services and committed to 
community need as well as to institutional goals? In fact, 
there are no pure models of either. But, it is disturbing to 
see some hospitals and professionals actively avoiding, 
and some others only tipping their hats, to the needs of low 
income patients. 

Should a carrier, for example, Blue Cross/Blue Shield 
or Prudential, attempt to shape the delivery system 
through incentives and how they spend their money or 
leave this job to the government or the delivery system 
itself? Is the carriers’ only job that of sharing risk? What 
are the carriers’ obligations to low-income groups? 

As hospital systems explore diversification in search 
of operating income, how far can they go in joint ventures 
with business firms before the thrill of the bottom line 
Overcomes concern with the quality of patient care? 

Do health professionals concern themselves with cost / 
benefit or benefit at all costs? Recently, the King County 
Medical Society launched a program to enable patients 
with little or no money to receive physician care. Some 
1,000 physicians agreed to participate. Is this a program to 
be emulated or only a temporary patch on the Medicaid 
program? 

Are lifestyle, environmental and cultural factors, 
often casually connected with health status, within or 
without the purview of health professionals? If the answer 
is yes, is the interest deep enough to identify fads, actively 
raise public interest in staying well and productive and in 
greater self care, versus professional dependence? Is it 
broad enough to be tailored to the special needs of the aged? 

Is education and research in the health field based 
solidly on care of the patient, or is that care a servant to 
education and research? 

Do we believe in a minimum standard of care for all, 
despite race, creed or income class, and design our pro- 
grams accordingly, or in several distinct classes of care? 

Because the current environment is Open to new con- 
cepts and not yet captured by any orthodoxy, either of the 
right or left, because decision making is getting closer to 
home, these and other questions should take on special 
meaning. 

A Few Personal Observations 

I should like to add a few personal observations. 

To survive and flourish, the health field must change 
with the overall environment of which it is an integral part 
(that is why health systems differ around the world and 
people believe that their system is best). Our system is 


pluralistic and innovative, exciting to work in, but so far 
as it has come, it needs reforms, and strong pressures for 
change are on it. Your job, in part, as I see it, is to help 
shape change, not blindly fight it as some professions do 
and anticipate that the field will differ significantly in 1990 
from what you see today. As one wag put it: ‘The future 
isn’t what it used to be.” 

In helping to effect strategic changes, I hope that your 
posture as a professional will be one of negotiation, not 
imperious edict. The large value issues you will face, 
whether in the context of an individual or a community, 
are not absolutes, nor are they often solvable by standard- 
ized remedies; they generally involve give-and-take among 
patients, the community and professional interests, and 
genuinely held views. 

With negotiation, one should have a point of view. I 
hope you have one or will develop one based on your pro- 
fessional experience to date and on a concerted effort to 
understand more than your corner of the environment. 
Use this knowledge to develop your own personal bridges 
between community and patient needs, develop your own 
sense of justice and of what sound care is. Know that 
sound health services are not the results of the latest pro- 
nouncement from the Department of Health and Human 
Services. 


Learn to understand how institutions and associations 
act. The odds are that you will work for or with one. To 
date, health professionals have been too remote from insti- 
tutional management. They must now become an integral 
part, as qualitative and quantitative considerations 
become more inextricably related. And, institutions do not 
act altogether like one-to-one relations. In fact, over time, 
institutions develop needs and goals of their own, often 
only fragily related to better morbidity and mortality out- 
comes. For those of you who use quality as your prime 
frame of reference and expertise (or as your trump card), it 
is especially important to be honest about what quality is 
and what it isn’t — or, we will all be buried in technology, 
education and professional self-fulfillment. 


Keep foremost in mind that, despite all the public 
debate, in the last analysis, the real battle now being 
fought is not how to balance competition and regulation; it 
is how to balance competition, regulation and voluntary 
effort (or self-regulation). One distinguishing feature of the 
United States health system is that it has always involved a 
generous amount of voluntary effort in the form of volun- 
teers, self-imposed professional standards, free care to the 
needy, and response to community needs. In the 1960s, 
this impulse was dulled by the tour de force of federal 
legislation including new and constructive regulations. 
With the thrill of top-down solutions, economists, who are 
generally cynical about volunteer efforts, were joined by 
intellectuals who protested that important health matters 
could not be trusted to the private sector or to local com- 
munities, let alone to voluntary effort. Now we see a 
resurgence of private initiatives on several fronts, includ- 
ing coalitions of businessmen looking at use and cost data. 
And, show me a professional who doesn’t value peer ap- 
proval above licensure! Voluntarism is, in fact, a critical 
force that lubricates the relations between competition and 
regulation and keeps either from going to extremes. 

Thus, again, your informed involvement is impor- 
tant. 
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In Conclusion 

I am not concerned primarily about whether some of 
you have an excessive preoccupation with money or con- 
venience of living. Some of you may lean this way. My 
primary concern is whether your sense of mission 
embraces a broader set of issues and values than those you 
confront on an everyday basis; a broader set of moral 
commitments involving the community as well as the in- 
dividual patient; a desire to play a useful role, no matter 
how modest, as a professional, or as a volunteer, in bring- 
ing about a more creative interplay among the environ- 
ment, technology and humankind. 

If your North Star is right, money and position will 
take care of themselves. Your commitment and your per- 
sonal integrity are the real stakes in today’s state of institu- 
tional redefinition (to what degree it becomes indeed 
decentralized or returns to a regulatory stance), the deter- 
mination of who takes care of the disadvantaged in a more 
competitive economy and whether specialization leads to 
chaos or is unified by a dedication to common purpose. 

At this Medical Center, you have earned a distinct 
advantage. Through outstanding leadership, this Center 
has developed a comprehensive system of health services 
at all levels of care with supporting educational and 
research programs, rooted in the needs of a defined popu- 
lation. It has a strong sense of mission, an integrated 
mandgement and a choice of both delivery and financing 
modes (partly through affiliations with unduplicated, sur- 
rounding institutions). And, it has enough unity to address 
cost containment and access issues effectively. 

You have been involved in a model that is attracting 
an increasing amount of national attention where manage- 
ment and the professions are one, where service is geared 
to the public as well as the patient. The model is working 
on improvements and needs to, but you have at least a 
five-year start on most of your peers, too many of whom 
live in fragmented environments where the issues have not 
been joined. This affords you an advantage and a special 
obligation. 

It is indeed a yeasty time — full of wonderful perplex- 
ities and stirring opportunities. 

And, now it's your turn. 

My compliments and my best wishes. . . 


Mrs. Wayne W. Wong, flanked by sons Keye Wong, M.D. ‘82, 
(left) and Marc Wong, M.D. '77, (right), at the Commencement 
Banquet. 


The First Commencement of Rush Medical College 


By Janet Kinney, M.D. 
Emeritus, Internal Medicine and Member 
of the Library Committee 


The first commencement ceremony of Rush Medical 
College was held on December 18, 1844, at the begining of 
its second school year. Rush had been chartered in 1837 
and opened in 1843, but it was not until December, 1844, 
that a commencement ceremony was held. Medical schools 
of that period had their commencement ceremonies at the 
beginning of the school year, which does have its logic. It 
was a celebration because the college opened a new 
building; the well-respected physician, Austin Flint, who 
gave the address, had accepted a position as the new pro- 
fessor of medicine; the new students were eager and pro- 
mising; and the college had survived a difficult first year. 
The founder, Daniel Brainard, as well as the faculty, board 
of trustees, students, and citizens of Chicago, all joined in 
the triumph of the day. 

The new school was located at what today would be 
Dearborn and Grand. Four members of the board of 
trustees who were involved in developing land on the 
north side of the river gave the site and $500 each. Other 
members of the board and the faculty also contributed. 
The remainder of the money was obtained by selling $50 
certificates to Chicago citizens. For the princely sum of 
$3,500 the school was built during the summer. Everyone 
agreed that it was the height of elegance and the peak of 
efficiency. And so it was, especially from the viewpoint of 
the students of the previous year who had sat on two 
benches in a room of the “saloon” building. 

Even commencements must have origins, and this one 
started in the mind of Dr. Daniel Brainard. He arrived in 
Chicago in early September, 1835, a dusty, tired young 
man on a dusty, tired old pony. Searching out the office of 
his school friend, J.D. Caton, who was practicing law, he 
confided that he was nearly out of funds and inquired 
about starting practice in Chicago. His friend advised him 
to go to the Potawatomi Indian camp and sell his pony, 
take a little table in Caton’s office, and put his shingle on 
the door.! This he did — in fact, he not only practiced in 
the office, he also slept there, using his knapsack as a 
pillow. 

Daniel Brainard had come from New York where he 
was born May 15, 1982, at Western, Oneida County. His 
father was a well-to-do farmer who had encouraged his 
children to get the best education available. After com- 
pleting his studies at the Oneida Institute in Whiteboro, he 


Engraving, City of Chicago—southwest view, 
1845. At right, “Wolf's Point,” 1833. Watercolor by 
Justin Herriott, probably about 1902. ICHi-05946. 
Courtesy of the Chicago Historical Society. 


Dr. Brainard'’s Office, 1844 


took a preceptorship with Dr. S. Sykes and then moved to 
Rome to the office of Dr. Harold H. Pope. Realizing that 
he needed more formal education, he attended the College 
of Physicians and Surgeons of the Western District of New 
York at Fairfield. It was one of the best of the “country 
schools,” but it still had to defend itself against the city 
schools. Its circular of 1839 stated: 

The College is within eight miles of the Great 
Rail-Road from Albany to Utica; and any Medical 
Student, who is deterred from coming to the Insti- 
tution by the dread of riding over eight miles of a 
country road, had better choose some other pro- 
fession than that of Medicine. It is true, that the 
village has only one tavern, and no theatre, except 
the anatomical, and not a single grocery licensed 
to sell ardent spirits, but it has three churches, a 
moral population, and good boarding-houses. It is 
to be hoped that parents will think these advan- 
tages sufficient to counterbalance the want of 
incentives to idleness and dissipation.? 

After the years at Fairfield, Brainard went on to Jeffer- 
son Medical College in Philadelphia where he received his 
degree in 1834. So when he rode into Chicago, his appear- 
ance may have been bedraggled but his mind was well 
prepared. 

Brainard’s practice grew steadily and students were 
also seeking him out because of his ability and enthusiasm. 
He began to think about starting a medical school. In 1836 
he and Dr. J.C. Goodhue drew up an act of incorporation 
for a medical school, and on March 2, 1837, it was passed 
by the Illinois General Assembly. However, this was the 
year of the collapse of the land boom which had started 
with the digging of the Michigan Illinois canal. Chicago 
suffered a severe depression, and Brainard’s supporters 
were unable to give money to start the school. 

The postponement of this project was a bitter disap- 
pointment for Brainard, but he took advantage of it. For 
years he had dreamed of going to Paris to study and he had 
studied French diligently. He decided that this was the time 
to go. From 1839 to 1841 he shared the excitement of the 
Paris hospitals and clinics, the advances of Laennec and 
Louis, and the opportunity for research. 

On Brainard’s return, he was asked to be professor of 
anatomy at the medical school just founded by St. Louis 
University. He outlined and polished his lectures and 
demonstrations, and he learned firsthand the enormous 
problems of starting a new school. 

When he returned to Chicago he found that, like wild 
prairie flowers, three new medical schools had sprung up 
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— the medical department of LaPorte University, the 
Franklin Medical School at St. Charles in 1842, and the 
medical department of Illinois College at Jacksonville in 
1843. These circumstances forced Brainard to open his 
school prematurely without a building. The school was 
named after Benjamin Rush in the hope that the Rush heirs 
would acknowledge this honor with a donation, but all the 
trustees ever received was a letter of thanks. 

For faculty he recruited James Blaney to teach 
chemistry and materia medica, John McLean for medicine, 
and Moses Knapp for obstetrics and diseases of women 
and children. The students were taught in two small rooms 
in the “saloon” building. As soon as the first session closed, 
plans were started for improvement of the next year. 

The summer of 1844 was hectic. Money had to be raised 
for the building and it had to be constructed. In a letter of 
July 17, 1844, James Blaney wrote to Dr. McLean: 


The buildings(!) is to be of brick, 60 by 35 ft., 
with a portico in front and Doric columns, on the 
first floor will be the lecture room for chemical lec- 
tures, i.e., 35 by 40, back of that two rooms, one 
for a cabinet and apparatus room, the other fora 
laboratory. Above will be the Anatomical 
Theatre, and back of it a museum and Dissecting 
rooms. The whole will cost about $2,300.00. 
There will be additional expenses of several hun- 
dred dollars, in arranging the grounds, and 
building the outhouses.? 


During the summer the faculty was also reorganized. 
The greatest achievement was the enticement of Austin 
Flint to become professor of the practice of medicine. At 
32, he was already considered outstanding. He had 
graduated from Harvard Medical School in 1833 and had 
taught in Buffalo since 1836. Like Brainard, he had been 
much impressed by Laennec’s advances in the physical 
diagnosis of respiratory and cardiac disease, and had been 
one of the first physicians to become proficient in the use 
of the stethoscope. 

The appointment of Flint allowed James McLean to 
concentrate on materia medica and therapeutics. James 
Blaney continued to teach chemistry. William B. Herrick 
was appointed professor of anatomy, freeing Dr. Brainard 
to teach surgery. The third addition was Graham Fitch to 
replace Moses Knapp. 

Those teachers who lived and practiced in Chicago 
could make a living. For those who came from out of 
town, the fees barely paid expenses. Austin Flint taught at 
Rush only one year because of this problem, and McLean 
found it difficult and resigned after eight years to teach in 
Michigan where he practiced. 

Most of the students came from the farms of IIlinois, 
Indiana, Michigan and Wisconsin, so the 16-week course 
began when the fall farm work had been completed (late 
November or early December) and terminated when the 
students were needed at home for spring plowing. 

There were few or no set requirements for admission 
to school. For graduation the student was supposed to 
have reached the age of 21, be of good moral character, 
have had three years of study with a preceptor and have 
attended two courses of lectures, have written a thesis and 
have paid the fees. The fees at Rush were $5 for matricula- 
tion, $10 for each of the six courses, $20 for graduation, 
and an optional $5 for dissection. The matriculation and 
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graduation fees were used for running the school and had 
to be received in cash. The fees for courses were often 
made by signing notes to be paid later. 

To most of the young men who were starting their 
first year, Chicago seemed a very large and bustling city 
with its population of 7,500. If they had no friends or fami- 
ly, they had to seek out a boarding house. Room and 
board could be obtained for $1.50 to $2 a week. A typical 
student recorded his arrival in Chicago as follows: 

I came from the banks of the Wabash, and 
there was no communication between Chicago 
and the Wabash: no railroads, no stage lines; I 
was compelled to come on horseback, following 
the trails and camping. When I arrived here I 
inquired where Dr. Brainard lived and was directed 
to his house, and I went there and told my story. I 
told him I was a medical student, come to join his 
class at Rush Medical College. He did not send me 
away, but he came out and together we went to a 
livery stable, and I remember his talk to the livery 
man. He said, ‘Here is a young man who wants to 
enter the college. I want you to sell his horse and 
give him the money: he is innocent of the world 
outside.’ I was always glad he made the right 
diagnosis in my case. My horse was sold, and he 
found me a boarding-place. He took a great inter- 
est in me, and was a personal friend to me during 
the whole time I was in college. 

On commencement day in 1844, Rush Medical College 
had strong public support, an able and energetic faculty, 
and students who looked forward to studying and caring 
for patients so that, in the concluding words of Austin 
Flint’s address: 

Let the public and the profession mutually 
recognize, understand and perform their recipro- 
cal duties and obligations; and, for one, I entertain 
no fear that the former will derive all the advan- 
tages from medical science, which are compatible 
with the plan and dispensations of providential 
wisdom; and the latter attain to that position of 
dignity and honor which is its rightful 
inheritance. ® 
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Class of 1982 Residency Appointments 


Eighty-three percent of Rush Medical College seniors 
received their first, second, or third choice in the National 
Residency Matching Program (NRMP) this year. George 
C. Flanagan, M.D., associate dean for clinical curriculum, 
made the announcement and congratulated the group on 


their accomplishments. 


Among the hospitals across the country accepting 
Rush graduates are Stanford University Hospital, Barnes 
Hospital (St. Louis), the Cleveland Clinic, and Cedars- 
Sinai Medical Center (Los Angeles). 


Roy Adair 
U. of Illinois: Lutheran General 
Family Practice 


Deborah Agles 
U. of Hawaii Integrated Residency Program 
Internal Medicine 


Beth Angsten 
Northwestern U.: Columbus-Cuneo-Cabrini 
Obstetrics/Gynecology 


Jeanne Bailey 
U. of Minnesota Hospitals 
Family Practice 


Stephen Bansberg 
U. of Illinois: Metro Group 
General Surgery 


Robert Barnes 

Northwestern U.: McGaw Medical Center 
Primary Care Medicine 

Loyola U.: Affiliates 

Ophthalmology 


Sharyn Barney 
U. of Illinois: St. Francis, Peoria 
Family Practice 


Trent Barnhart 
U. of Illinois: Rockford Foundation 
Family Practice 


John Barron 
U. of Illinois: Affiliates 
Internal Medicine 


Robert Bartucci 
U. of Illinois: Affiliates 
Pediatrics 


Brad Berman 
U. of Chicago: Michael Reese 
Pediatrics 


Scott Berman 
U. of Colorado: St. Joseph’s, Denver 
Primary Care Medicine 


Keith Berndtson 
U. of Illinois: Lutheran General 
Family Practice 


Thor Bilyk 
U. of Chicago: Clinics 
Pediatrics 


Patricia Bitter 
U. of Minnesota: Hennepin County General 
General Surgery 


Presbyterian-St. Luke’s Hospital filled 81 of its 102 
residency positions through the match. New residents who 
joined the house staff July 1 came from such universities as 
Yale, Harvard, and Johns Hopkins. Eighteen Rush gradu- 
ate students have joined the house staff, and eight others 


remain in the Rush network. Twenty-eight students have 


taken positions at other Chicago area hospitals, four at 
other hospitals in Illinois, and 22 at Midwest hospitals out- 
side the state. A total of 58 students participating in the 


match remain in Illinois. 


Paul Blattberg 
U. of Massachusetts: Coordinated Programs 
Family Practice 


Leo Boler 
Rush: Swedish Covenant 
Family Practice 


Burton Boron 
Northwestern U.: McGaw Medical Center 
Internal Medicine 


Leslie Brown 
U. of Michigan: Affiliates 
Internal Medicine 


Rockne Brubaker 
Washington U.: Jewish 
General Surgery 
Washington U.: Barnes 
Otolaryngology 


Daniel Brugioni 
Rush: Presbyterian-St. Luke's 
Orthopedic Surgery 


Gregory Buck 
Medical College of Wisconsin: Affiliates 
Internal Medicine 


James Bunn 
Rush: Presbyterian-St. Luke's 
Otolaryngology 


Stephen Bunting 
PGY-1 deferred 


Patrick Carter 
Madigan Army Medical Center 
Family Practice 


Cathy Clausen 
U. of Michigan: St. Joseph-Mercy 
General Surgery 


Elizabeth Cochran 
Wayne State U.: Henry Ford 
Flexible 


Lois Collins 
Northwestern U.: St. Joseph’s 
Family Practice 


Ani Darakjian 
UCLA: Kaiser Foundation 
Diagnostic Radiology 


Eing Davis 

Loma Linda U.: White Memorial 
Flexible 

UCLA: Hollywood Presbyterian 
Ophthalmology 
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Bernard DeKoning 
Rush: Presbyterian-St. Luke's 
Family Practice 


John Dimant 
U. of Oregon: University Hospital 
Pediatrics 


Patrick Dunne 
U. of Illinois: MacNeal 
Flexible 


Jarl Dyrud 
Northwestern U.: McGaw Medical Center 
Psychiatry 


Thomas Eaton 
Northwestern U.: McGaw Medical Center 
Psychiatry 


Andrew Edwards 
U. of Iowa: Mercy-St. Luke’s 
Family Practice 


John Edwards 
U. of Michigan: Affiliates 
General Surgery 


Arnold Faber 
U. of Illinois: Rockford Foundation 
Family Practice 


Sandy Feldman 
Rush: Presbyterian-St. Luke's 
Ophthalmology 


Michael Feltes 
Boston U.: New England Memorial 
Family Practice 


Julieta Gabiola 
Stanford U. 
Internal Medicine 


Jonathon Goldman 
Northwestern U.: McGaw Medical Center 
Psychiatry 


Jeffrey Goodman 
Einstein: Montefiore 
Internal Medicine 


Barbara Green 

Rush: Presbyterian-St. Luke’s 
Internal Medicine 

Rush: Presbyterian-St. Luke's 
Neurology 


John Gschwend 
Walter Reed AMC 
Internal Medicine 


Margot Hagerty 

Northwestern U.: McGaw, Evanston 
Internal Medicine 

U. of Maryland: Affiliates 
Neurology 


Daniel Hatcher 
Rush: Presbyterian-St. Luke’s 
Internal Medicine 


Fernando Hernandez 
Rush: Presbyterian-St. Luke’s 
Internal Medicine 


Lincoln Hess 
Einstein: Bronx Municipal 
Psychiatry 


Jo Ann Holoka 
Loyola U.: St. Francis 
Obstetrics/Gynecology 


David Homer 
U. of Colorado 
Family Practice 


Danuta Hoyer 
Rush: Presbyterian-St. Luke's 
Internal Medicine 


Julie Hurd 
Rush: Presbyterian-St. Luke’s 
Psychiatry 


Jerryl Johnson 
PGY-1 deferred 


Charles Judy 
Boston U.: Central Maine, Lewiston 
Family Practice 


Fred Karlin 
U. of Maryland: Affiliates 
Family Practice 


Gary Kearl 
U. of Rochester: Highland 
Family Practice 


Steven King 
Case Western Reserve: Cleveland Clinic 
Internal Medicine 


Bonnie Kneibler 
UC (Davis): Affiliates 
Family Practice 


Warren Kruckmeyer 
Rush: West Suburban 
Family Practice 


Frank Lasala 
U. of Illinois: Methodist, Peoria 
Family Practice 


Aaron Lazar 
Rush: West Suburban 
Family Practice 


Eliot Lewit 


Northwestern U.: McGaw Medical Center 


Internal Medicine 


Edward Lisberg 
Rush: Presbyterian-St. Luke’s 
Internal Medicine 


At the NRMP results this spring, 
Beth Pletcher, M.D., got the news 
that she was trading in Chicago's 
climate for California's. The Rush 
Medical College graduate isnowa | 


University of Southern California 


Mark Louviere 
U. of Iowa: Black Hawk 
Family Practice 


Robert Love 
U. of Wisconsin Hospitals 
General Surgery 


Helle Lukk 
Georgetown 
General Surgery 


Howard Mahabeer 
U. of Illinois: Affiliates 
Internal Medicine 


Robert March 
U. of Michigan: Affiliates 
General Surgery 


Philip Maskall 
Chicago Medical School: Cook County 
Family Practice 


David Miller 
NRMC: Camp Pendleton 
Family Practice 


Dennis Miller 
New York Medical College: Lenox Hill 
Internal Medicine 


Gale Miller 
Rush: Presbyterian-St. Luke’s 
Psychiatry 


Pamela Miller 
U. of Chicago: Michael Reese 
Pediatrics 


Ira Nathanson 
Rush: Hinsdale 
Family Practice 


John Nelligan 

Rush: Presbyterian-St. Luke’s 
General Surgery 

Thomas Noller 

Georgetown U.: Providence 
Family Practice 

Susan Palac 


Indiana U.: Medical Center 
Internal Medicine 


resident in pediatrics at the 


Children's Hospital. 


22 


Richard Pawl 
Rush: Presbyterian-St. Luke's 
General Surgery 


Thomas Pellino 
Stanford U.: Santa Clara Valley 
Flexible 


Terrance Pencek 
U. of Washington: Affiliates 
Neurosurgery 


Beth Pletcher 
USC: Children’s 
Pediatrics 


Pamela Pope 
UCLA: VA Wadsworth 
Internal Medicine 


Robert Powers 
UCLA: Kaiser Foundation 
General Surgery 


John Prunskis 

U. of Illinois: Metro Group 
General Surgery 

U. of Colorado: Affiliates 
Otolaryngology 


Marguerite Rao 
U. of Michigan: Affiliates 
Pediatrics 


Warren Robinson 
Loyola U.: St. Francis 
Flexible 


Edgar Salazar-Grueso 
Rush: Presbyterian-St. Luke’s 
Internal Medicine 


Richard Sarnat 

Rush: West Suburban 
Flexible 

U. of Illinois: Eye and Ear 
Ophthalmology 


Pamela Sass 
New York Medical College: Brookdale 
Family Practice 


George Schiffman 
UC (Irvine): Affiliates 
Internal Medicine 


Paul Schmidt 
Rush: Presbyterian-St. Luke's 
Internal Medicine 


John Schoenberger 
UCSF: Pacific/Presbyterian 
Internal Medicine 


Robert Schroeder 

U. of Maryland: Maryland General 
Flexible 

U. of Chicago 

Ophthalmology 


Manoj Shah 
Rush: Mt. Sinai 
General Surgery 


Bruce Shames 
U. of Maryland Hospital 
Internal Medicine 


Greg Sharon 
Rush: Presbyterian-St. Luke’s 
Internal Medicine 


Bruce Silverman 
UCLA: Cedars-Sinai 
Internal Medicine 


Dodd Sims 
U. of San Antonio: Teaching Hospitals 
Internal Medicine 


Gregory Smith 
William Beaumont Army Medical Center 
Flexible 


David Stewart 
Michigan State U.: Sparrow 
Family Practice 


Jeffrey Stiles 
U. of Colorado: South Colorado 
Family Practice 


Phillip Styka 
Rush: Presbyterian-St. Luke’s 
Anesthesiology 


Lenora Su 
Medical College of Wisconsin: St. Michael's 
Family Practice 


Rodney Swan 
U. of Cincinnati: Cincinnati General 
Orthopedic Surgery 


Gregory Swedo 
Rush: Presbyterian-St. Luke’s 
Pathology 


David Taylor 
Washington U.: Barnes 
Psychiatry 


Susan Tiegs 
USC: Los Angeles County 
Pediatrics 


Elaine Vale 
U. of Wisconsin: St. Mary’s 
Family Practice 


Philip Van Reken 
Michigan State U.: Blodgett Memorial 
Internal Medicine 


John Wahlstrom 
U. of Minnesota Hospitals 
Pediatrics 


Gregory Weatherford 
PGY-1 deferred 


Jeffrey Weingarten 

U. of Illinois: Metro Group 
General Surgery 

U. of Iowa: Affiliates 
Otolaryngology 


Jay Weller 
Northwestern U.: St. Francis 
Flexible 


Keye Wong 

U. of Hawaii Integrated Residency Program 
Flexible 

Duke U. 

Ophthalmology 


Terrence Woods 
William Beaumont Army Medical Center 
Flexible 


Joseph Yedlicka 
Northwestern U.: McGaw Medical Center 
General Surgery 


Daniel Yohanna 
Northwestern U.: McGaw Medical Center 
Psychiatry 


Ann Zielinski 
Loyola U.: VA Hines 
Internal Medicine 


Leslie Zun 
U. of Illinois: Lutheran General 
Flexible 


New Fellows, Residents Join House Staff 


More than 140 residents and fellows — many of them 
alumni of Rush Medical College — have joined Rush- 
Presbyterian-St. Luke’s Medical Center for 1982-83, bring- 


ing the total house staff to about 420. Following are the 


Allergy/Immunology 


Nitsche, John F. (6) 

M.D.—Hahnemann Medical College, 
Philadelphia 

Residency —Tulane University, New Orleans 

Fellowship—Scripps Clinic and Research 
Foundation, California 


Szpindor, Anne G. (5) 
M.D.—Nicolaus Copernicus, Poland 
(Sth Pathway, University of Illinois) 


Anesthesiology 


Figel, Mary (1) 
M.D.—Chicago Medical School 


Garla, Renuka Devi P. (2) 
M.D.—Stanley Medical College, Madras, India 
Residency—Loyola University Medical Center 


Jordan, Patrick (1) 
M.D.—University of Southern Florida 


Kelly, James M. (2) 
M.D.—Rush Medical College 
Internship—Hines VA Hospital, Illinois 


Pecarski, Jasna (1) 
M.D.—University of Belgrade, Yugoslavia 


Rustia, Mario (2) 

M.D.—University of Ljubljana, Yugoslavia 
Cardiology 

Mahon, Melvyn V. (F-4) 


M.D.—Howard University, Washington, D.C. 


Internship—Howard University Hospital 
Residency —VA Medical Center, Washington, 
D.C, 


Quinn, Thomas (F-4) 

M.D.—Loyola University 
Internship—Cook County Hospital, Illinois 
Residency—University of Hawaii 


Soni, Joginder S. (F-4) 


M.D.—Medical College, Rohtak, India 
Residency —Beth Israel Hospital, Boston 
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new members, as of July 1. 
The number in parenthesis indicates the level of train- 
ing being entered. An F designates a fellow. 


Cardiovascular/Thoracic 


Lewis, Harry M. (6) 

M.D.—Ohio State University 

Internship—Duke University Medical Center 

Residency —National Institute of Health 
(Fellowship) 

Chief Resident—Eastern Virginia Medical 
School, Norfolk 


Dental Surgery 


Cassidy, James (1) 
D.D.S.—University of Illinois 


Matheson, Michelle (1) 
D.D.S.—University of Iowa 


Dermatology 


Shaw, Steven M. (2) 
M.D.—University of Arizona 
Internship—St. Joseph’s Hospital, Phoenix 


Renee Mitchell-Mehlinger, M.D., a new 
resident in Psychiatry. 


Diagnostic Radiology 


Davis, Frank S. (F-5) 

M.D.—Medical College of Ohio at Toledo 

Family Practice Internship—Mercy Hospital 
of Toledo 

Internal Medicine Residency —Medical College 
of Ohio Affiliated Hospitals 

Diagnostic Radiology Residency —University 
of Chicago 


Dudiak, Christine M. (1) 
M.D.—University of Wisconsin 


Duman, Bonnie Jo (1) 
M.D.—University of Illinois 
Internship—Weiss Memorial Hospital, Chicago 


Hunter, Charles E. (F-5) 

M.D.—Rush Medical College 

Residency—Emory University Affiliated 
Hospitals, Atlanta 


McVeigh, Michael C. (1) 
M.D.—University of Illinois, Chicago 
Internship—St. Francis Hospital, Evanston 


Strasser, Stephan F. (1) 
M.D.—Chicago Medical School 


Warner, Jennifer J. (1) 
M.D.—University of Chicago 


Digestive Diseases 


Rosenbaum, Allen (F-4) 

M.D.—University of Illinois 

Internship and Residency —Lutheran General 
Hospital, Park Ridge, Illinois 


Family Practice 


Brown, Robert W. (1) 
M.D.—Baylor College of Medicine 


DeKoning, Bernard L. (1) 
M.D.—Rush Medical College 


Gallaher, Kathleen (1) 
M.D.—Universidad Autonomade Guadalajara, 
Mexico 


Heisler, John F. (2) 

M.D.—University of Chicago 

Anesthesiology Residency —University 
of Chicago 


Krahn, Wolf-Dieter (1) 
M.D.—Albany Medical College 


Moldanado, Alexander (1) 
M.D.—University of Illinois 


Parisi, Bruce (1) 

M.D.—Universidad Autonomade Guadalajara, 
Mexico 

(Sth Pathway—Rush Medical College) 


Peterson, Wayne (1) 
M.D.—University of Illinois, Peoria 


Welsh, Brady (1) 
M.D.—Northwestern University 


General Surgery 


Baker, James (1) 
M.D.—University of Cincinnati 


Bloom, Allen D. (1) 
M.D.—Northwestern University 


Chertack, Craig (1) 
M.D.—University of Illinois 


DeSilva, Trevor W. (1) 
M.D.—University of Michigan 


Hendricks, Pierre S. (1) 
M.D.—University of Southern California 


Kagan, Robert S. (1) 
M.D.—University of Illinois 


Kaveggia, Laszlo P. (1) 
M.D.—University of Wisconsin 


Kunz, Peter F. (1) 
M.D.—Indiana University 


Levy, Larry D. (1) 
M.D.—University of New Mexico 


Lowell, Douglas G. (1) 
M.D.—Harvard Medical School 


Mahood, Timothy M. (1) 
M.D.—St. Louis University 


24 


Moss, Jerry F. (3) Fe 
M.D.—Wayne State University, Detroit 
Internship—Wayne State University 
Residency —Harbor General Hospital, 

Los Angeles 


Nelligan, John (1) 
M.D.—Rush Medical College 


Pawl, Richard (1) 
M.D.—Rush Medical College 


Rivero-Bodwell, Dennis P. (1) 
M.D.—Universidad Central de Venezuela 


Saclarides, Theodore J. (1) 
M.D.—University of Miami 


Sathoff, Rodney (1) 
M.D.—University of Illinois 


Seidler, Andy (1) 
M.D.—University of Illinois, Chicago 


Sheridan, James (1) 
M.D.—University of Illinois 


Staren, Edgar D. (1) 
M.D.—Loyola University 


Thatcher, W. Craig (3) 

M.D.—Faculte de Medicine de Toulouse, France 

Internship and Residency —Hines VA Hospital, 
Illinois 


Zlomke, Michael K. (1) 
M.D.—University of Nebraska Medical Center 


Hand Surgery 


Williams, Jr., Carl N. (F-5) 

M.D.—University of Illinois 

Otolaryngology Residency —Wayne State, 
University, Detroit 

Plastic Surgery Residency —University of Illinois 


Hematology 


Berman, Mikhail (F-5) 

M.D.—Khazkov Medical Center, U.S.S.R. 

Internship—Grant Hospital, Chicago 

Residency —Mt. Sinai Hospital Medical Center, 
Chicago 


Leslie, William Thomas (F-5) 

M.D.—University of Oregon 

Internship and Residency —University of Illinois 
Hospitals 


Infectious Diseases 


Fleigellman, Robert (F-4) 

D.O.—Philadelphia College of Osteopathic 
Medicine 

Internship and Residency —Chicago Osteopathic 
Hospital 


Internal Medicine 


Carter, Joseph (1) 
M.D.—University of Chicago 


Coleman, Cedric (1) 
M.D.—University of Illinois 


Danzinger, Robert S. (2) 
M.D.—University of Chicago 
Internship—Mayo Graduate School of Medicine 


Fagan, Kevin J. (1) 
M.D.—Medical College of Virginia 


Fields, Constance (1) 
M.D.—Northwestern University 


Green, Barbara (1) 
M.D.—Rush Medical College 


Gronich, Joseph (1) 
M.D.—Sackler School of Medicine, Tel Aviv 
University 


Hatcher, Daniel (1) 
M.D.—Rush Medical College 


Hernandez, Fernando (1) 
M.D.—Rush Medical College 


Hoyer, Danuta (1) 
M.D.—Rush Medical College 


Jesser, Kenneth (1) 
M.D.—Johns Hopkins University 


Kang, Un (1) 
M.D.—Johns Hopkins University 


Kelly, Frank C. (1) 
M.D.—Chicago Medical School 


Kobrosky, Neil (1) 
M.D.—University of Massachusetts 


Korn, Roy (1) 
M.D.—University of Illinois 


Larach, Juan (1) 
M.D.—Yale University 


Lee, Russell (1) 
M.D.—Chicago Medical School 


Leiden, Amy (1) 
M.D.—University of Chicago 


Liao, Thomas E. (2) 

M.D.—Rush Medical College 

Internship —Highland General Hospital, 
San Francisco 


Lisberg, Edward E. (1) 
M.D.—Rush Medical College 


Mannweiler, Nancy (1) 
M.D.—State University of New York, Downstate 


McCormick, Alice (1) 
M.D.—Loyola University 


McKendry, Justin (1) 
M.D.—Northwestern University 


Nicholas, William (1) 
M.D.—Universidad Autonomade Guadalajara, 
Mexico 


Orlowski, Janis (1) 
M.D.—Medical College of Wisconsin 


Radosevich, Cynthia (1) 
M.D.—Northwestern University 


Salazar-Grueso, Edgar (1) 
M.D.—Rush Medical College 


Schneiderman, Elyse (1) 
M.D.—Loyola University 


Schorn, Thomas (1) 
M.D.—University of Munich 


Schultz, Stephen (1) 
M.D.—University of Minnesota 


Sharon, Greg (1) 
M.D.—Rush Medical College 


Walton, Marc (1) 
M.D.—University of Chicago 


Wells, Luther (1) 
M.D.—Brown University, Providence 


Wilson, James (1) 
M.D.—University of California, San Diego 


Zallik, Ned (1) 
M.D.—Chicago Medical School 


Joint Replacement 


Fox, Jr., James L. (F) 

M.D.—Columbia University 

Internship and Residency —Northwestern 
Memorial Hospital 


Neurology 


Dunne, Thomas C. (2) 

M.D.—Loyola University 

Internship and Residency —Southwest Michigan 
Area Health Education Center, Kalamazoo 

Additional Training —U.S. Navy 


Neurosurgery 


Yuk, Antonio C. (1) 
M.D.—University of Pennsylvania 


Nuclear Medicine 


Kushner, Terry K. (5) 

M.D.—Universidad Autonomade Guadalajara, 
Mexico 

(Sth Pathway, Rush Medical College) 

Residency —Mercy Hospital, Chicago 


Matheu, Frank (5) 
D.O.—Chicago College of Osteopathic Medicine 
Residency —Chicago Osteopathic Medical Center 


Obstetrics/Gynecology 


Boysen, Lawrence (1) 
M.D.—University of Illinois, Chicago 


Mar, Calvin (1) 
M.D.—University of Texas, Southwestern 


Morris, Booker (1) 
M.D.—University of Illinois, Chicago 


Simonton, Leslie (1) 
M.D.—University of Illinois 


Sterman, Ellen (1) 
M.D.—Hahnemann Medical College, 
Philadelphia 


Bissinger, Craig (1) 
M.D.—Ohio State University 


Oncology 


Gilman, Alan D. (F-5) 

M.D.—University of Illinois 

Internship and Residency —Hines VA Hospital, 
Illinois 

Chief Resident —MacNeal Hospital, Berwyn, 
Illinois 


New residents, David Freyer, D.O., Pediatrics; and Robert Kagan, M.D., and Allen 
Bloom, M.D., both in the Department of General Surgery. 
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Ophthalmology 


Feldman, Sandy (1) 
M.D.—Rush Medical College 


Talbert, Kenneth E. (1) 
M.D.—University of Minnesota 


Orthopedic Surgery 


Brugioni, Daniel J. (1) 
M.D.—Rush Medical College 


Heligman, David (1) 
M.D.—University of Michigan 


VonRueden, Kurt W. (1) 
M.D.—University of Minnesota 


Otolaryngology 


Bunn, James E. (1) 
M.D.—Rush Medical College 


Pathology 


Lee, In-Cheol (1) 
M.D.—School of Medicine, Seoul National 
University, Korea 


Marshall, Roland M. (1) 
M.D.—University of Illinois, Chicago 


Swedo, Gregory J. (1) 
M.D.—Rush Medical College 


Pediatrics 


Aguila, Marisa (1) 

M.D.—University of Santo Tomas, Philippines 

Internship—University of Philippines—P.G.H. 
Medical Center 


Belingon, Cielo (1) 
M.D.—University of Santo Tomas, Philippines 


Bossano, Manuel J. (1) 
M.D.—San Marcos, University, Lima, Peru 


Ching, Quimbo (1) 
M.D.—University of Santo Tomas, Philippines 


Davison, Daniel (3) 

M.D.—Michigan State University 
Internship—Flint Osteopathic Hospital, Michigan 
Residency —Chicago Osteopathic Hospital 


Freyer, David (1) 
D.O.—Chicago College of Osteopathic Medicine 


_ Jaimovich, David (1) 
M.D.—Universidad Autonomade Guadalajara, 
Mexico 


Khan, Nikhat (1) 
M.B.B.S.—Kakatiya Medical College, India 


Lazatin, Bienvenido (1) 

M.D.—University of Santo Tomas, Philippines 

Postgraduate Medical Training —Philippines 

Surgical Residency—Lutheran General Hospital, 
Park Ridge, Illinois 


Mina, Afifa (1) 
M.B.CH.B.—Alexandria University, Egypt 


New to the House Staff in Nuclear Medicine are Terry Kushner, M.D. and Frank Matheu, 


D.O. Cielo Belingon, M.D., is a new resident in Pediatrics. 


Mykytiuk, Larysa (1) 

M.D.—Universidad Autonomade Guadalajara, 
Mexico 

(Sth Pathway—University of Maryland) 


Paris, Angelo (1) 
M.D.—Athens School of Medicine 


Stamat, Nicholas (1) 
M.D.—University of Athens 


Torreblanca, Jose M. (2) 

M.D.—San Augustin University Medical School, 
Peru 

Residency —Cook County Hospital 


Tran, Lang T. (1) 
M.D.—Faculty of Medicine, Saigon 


Varadhi, Arundhathy (1) 
M.B.B.S.—Kakatiya Medical College, India 


Pharmacy 


Dano, Darlene (1) 
Pharm.D.—University of the Pacific 


Millman, Lora L. (1) 
B.S.—University of lowa 


Plastic Surgery 


Leake, James E. (4) 

M.D.—Michigan State University 

Internship—Butterworth Hospital, Grand Rapids, 
Michigan 

Residency —Blodgett Memorial Hospital, Grand 
Rapids 


Psychiatry 


Beedle, Dennis D. (1) 
M.D.—Creighton University, Omaha 
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Hurd, Julie L. (1) 
M.D.—Rush Medical College 


Klein, Lewis (3) 

M.D.—Wayne State University 

Pediatric Residency —Children’s Hospital Medical 
Center of Akron 

Child Psychiatry Residency —Children’s 
Memorial Hospital, Chicago 


Miksanek, Arleen (1) 
M.D.—Southern Illinois University 


Miller, Gale (1) 
M.D.—Rush Medical College 


Mitchell-Mehlinger, Renee (1) 
M.D.—University of Illinois 


Schaff, Mary R. (1) 
M.D.—University of Cincinnati 


Therapeutic Radiology 


Awan, Azhar, M. (2) 
M.D.—Loyola University 
Internship—Henry Ford Hospital, Detroit 


Krishnasamy, Swarnalakshmi (1) 
Stanley Medical College, India 


Saroja, Kurubarahalli, R. (2) 

M.D.—Bangalore Medical College, India 

Pediatric Training and Practice—Chicago and 
Milwaukee 

Director of Level II Care Newborn Nurseries 

Alexian Brothers Medical Center, Elk Grove 
Village, Illinois 


Urology 


Jimenez, Luis A. (1) 
M.D.—University of Illinois 


Academic Advisor Program 


From the Office of Medical Student Programs 
Gerald S. Gotterer, M.D., Ph.D., Associate Dean 


The student progressing through medical school con- 
fronts a bewildering array of challenges: the heightened in- 
tensity of the learning experience in the pre-clinical years, 
the need to modify learning styles, the insecurity at initial 
patient contacts, uncertainties about clerkship scheduling 
and choice of elective options, specialty choice, and resi- 
dent applications. The list could go on and on. The diversi- 
ty of the problems and the search for individually ap- 
propriate answers frequently leave students adrift and 
uncertain about where to seek help and guidance. 

_ The members of the Class of 1982 received help from a 
new source when they addressed these problems. A new 
Academic Advisor Program was introduced as_ they 
entered their second year of study at Rush and is now a 
regular resource for all students in the medical school. The 
Academic Advisor Program is run by Ed Eckenfels, M.A., 
assistant dean for Academic Counseling and formerly 
coordinator of the old Principal Advisor Program. The 
new advisor program is based on the premise that effective 
counseling requires an advisor who is interested and em- 
pathetic towards those being counseled and who is 
knowledgeable about the subject matter under counsel. 
The former Principal Advisor Program, in which over 100 
faculty members were matched with students with 
overlapping interests, capitalized on the commitment of in- 
dividual faculty members to helping medical students. Its 
weakness was the inability to provide this large a number 
of individuals with an adequate knowledge base in the 
diverse areas of concern to the students they advised. The 
new advisor program seeks to overcome this weakness by 
limiting the number of advisors to only four faculty 
members for each class. Each advisor is randomly assigned 
a group of students, the initial group of 22 students in- 
creasing to 30 in the second year when the students return 
to the Chicago campus from the first-year programs at 
Knox College and Grinnell College. Each advisor main- 
tains contact with the same group of students throughout 
their four years of undergraduate study. 

The new Academic Advisor Program is now three 
years old. The members of the Class of 1982 are the first 
students to have had continued contact with advisors as 
they progressed through school. There is general recogni- 
tion that the new advisor program has been a valuable 
addition to the Rush environment. The program received 
high marks in a survey of this year’s graduating class. As 
one graduating student noted, “With very few exceptions, 
my relationship with my advisor is a very positive one and 
was important in my progress through medical school.” 

Our experience suggests that the single most impor- 
tant factor in the success of the program is the personal 
characteristics of the advisors involved. Dean Eckenfels, 
responsible for the recruitment and selection of the ad- 
visors, emphasizes the importance of the advisors’ ability 
to develop an empathetic relationship with students based 
on an understanding of contemporary student needs. The 
effective advisor must tread a fine line in fulfilling his role 
between serving as an authoritative representative of the 
medical school administration and yet being a supportive, 
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non-judgemental counselor. The personal attributes ot the 
faculty member rather than professional background and 
training, therefore, are of primary concern in the choice of 
advisors. The 16 faculty members currently serving as 
academic advisors, in fact, are drawn approximately 
equally from basic science and clinical departments. 

The academic advisors receive a very thorough orien- 
tation to each phase of the students’ educational program. 
They meet regularly throughout each year to discuss com- 
mon problems and receive new information. During the 
first and early part of the second year, the advisors are 
concerned primarily with helping the students adjust to the 
new stresses of medical school and the intensity of the ex- 
perience. They receive detailed information about the cur- 
riculum and the support resources available for students 
with special problems, e.g., study-skills counseling, the 
psychological counseling center, the peer tutoring pro- 
gram, the financial aid program. The advisors become 
fluent in the rules and policies concerning promotion, as 
well as options for summer research and other summer 
professional activities. 

In the second year, attention starts to focus on the 
clinical programs and the requirements for core and elec- 
tive clerkships. The advisors learn about clerkship selec- 
tion and assignment and factors of importance to be con- 
sidered by the students as they develop their individual 
schedules. Towards the end of the third year students start 
to focus on questions of career choice and options for post- 
graduate training. The academic advisors are educated 
about the complex, yet very important process of resi- 
dency selection and are also oriented to the task of writing 
the “Dean's Letter,” the official summary evaluation of 
each student's professional development while at Rush 
Medical College. 

The advisor is thereby trained to assist students in 
addressing the sequence of problems they face as they pro- 
gress through medical school. The advisors can manifestly 
not know everything their students might need to know. 
They can, however, learn the essentials and, equally 
importantly, know what primary resources are available 
and to whom they might refer the students they advise. 

The new Academic Advisor Program, even in its 
infancy, has had a significant impact. All students now 
have a familiar face among the faculty to whom they can 
turn for counsel and guidance. The undergraduate medical 
education program is inherently a sequence of transient ex- 
periences, with students progressing from one course to the 
next and one clerkship to the next. The academic advisor 
provides the thread of continuity, whereby institutional at- 
tention is given to the progression of the professional 
development of each student. Advisors play an important 
role in addressing the problems of students in academic dif- 
ficulty. They have been brought into discussions between 
course directors and students to help in the assessment of 
problems and in the search for solutions. They have also 
been consulted by the Committee on Student Evaluation 
and Promotion as individuals knowledgeable about 
students under discussion, aware of antecedent perfor- 
mance and relevant personal factors. 

Dean’s Letters are traditionally written by deans who 
have had only limited contact with students and are heavi- 


ly based on what is documented, in most cases incomplete- 
ly, in the student’s academic file. The Rush Academic Ad- 
visors now participate in the writing of the Dean’s Letters. 
We have found that their involvement has resulted in let- 
ters which more effectively convey the personal attributes 
as well as the academic development of the students they 
advise. 

The faculty members serving as academic advisors 
almost uniformly have found their experience to be highly 
rewarding. What they have learned as advisors has greatly 
enriched their knowledge and understanding of the process 
of medical education and they have been able to make use 
of this in their role as teachers. Probably more individually 
significant, however, has been the personal growth which 
has resulted from having established meaningful relation- 
ships with and having contributed to the growing of 
young, maturing professionals. 

It should be noted that the old Principal Advisor Pro- 
gram has been recast in the form of a “faculty advisor pro- 
gram” as a supplement to the new Academic Advisor Pro- 
gram. A smaller number of faculty are involved, but 
students are still referred to individual faculty members for 
advice where student needs and faculty expertise and inter- 
est coincide. 

In the old Principal Advisor system, faculty 
volunteered and served without compensation. In the new 
Academic Advisor Program, again only faculty volunteers 
are utilized. However, the academic advisors receive a 
modest stipend and small expense account in recognition 
of the significant commitment of time and energy 
involved. The outstanding devotion of the advisors has, in 
fact, resulted in them putting much more time and effort 
into their work with students than that for which they 
receive compensation. 

In recent years, the undergraduate medical education 
program of Rush Medical College has acquired a double- 
barreled reputation: ‘They work you hard, but they also 
provide support to help you.” The committed leadership of 
Dean Eckenfels and the enthusiastic involvement of his 
advisors account in no small measure for this very impor- 
tant corollary reputation. 


The academic advisors during the 1981-82 academic 
year were, for the fourth year class: Peter Fink, M.D. 
(Department of Psychiatry), William Harrison, Ph.D. 
(Biochemistry and Neurology), Colin Morley, Ph.D. 
(Biochemistry), and Edward Eckenfels (substituting for a 
faculty member on leave of absence); for the third year 
class: Richard Belkengren M.D., (Pediatrics), Marva 
Dawkins, Ph.D. (Psychology and Social Sciences), Irene 
Turner, M.T. (Preventive Medicine and Oncology Center), 
and Peter Zeldow Ph.D. (Psychology and Social Sciences); 
for the second year class: Larry Goodman M.D. (Internal 
Medicine), Larry Layfer M.D. ’75 (Internal Medicine), Jef- 
frey Salloway Ph.D. (Psychology and Social Sciences), 
and Raymond Seale Ph.D. (Anatomy); and for the first 
year class: Paul Driscoll M.Ed. (Psychology and Social 
Sciences), Jerome Kaltman M.D. (Pediatrics), Howard 
Kravitz D.O. (Psychiatry), and John Pottage M.D. (Inter- 
nal Medicine). 
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* SAVE THE DATE(S) * SAVE THE DATE(S) * 


Tuesday, October 5, 1982 
5:30 to 7:00 p.m. 

Hilton Hotel - Parlor #3 
San Francisco, California 


Reception in Conjunction with the 
American Academy of Family Physicians 


Erich E. Brueschke, M.D., chairman of the 
Department of Family Practice at Rush, will host 
an informal cocktail reception sponsored by the 
Alumni Association of Rush Medical College. 


An open invitation is extended to all Rush 
Medical College alumni, faculty, residents and 
house staff alumni in Family Practice or Internal 
Medicine. 


Please stop by to get reacquainted with fellow 
members of the Rush family and to learn more 
about the latest developments at the Medical 
Center. 


Several members of the current faculty in Family 
Practice will be present to answer your questions 
about Rush in general and the Family Practice 
program in particular, which grows larger — 
and better — every year. 


Please join us if you can. A reply card is 
included in this issue of the Record for your con- 
venience; a deadline of Friday, October 1, is 
requested to assist us in planning appropriately. 


Tuesday, October 26, 1982 

6:00 to 8:00 p.m. 

Foyer of Room 500, Professional Building 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 


Reception in Conjunction with 
the Clinical Congress of the 
American College of Surgeons 


L. Penfield Faber, M.D., Associate Dean, 


Surgical Sciences and Services, looks forward to 
welcoming faculty, alumni of Rush Medical Col- 
lege and current and former surgical house staff. 


Details and an official reply card will follow in 
early October. Please mark your calendar now 
and plan to attend. 


For further information, contact the Office of 


Alumni Relations at (312) 942-7164 


* SAVE THE DATE(S) * SAVE THE DATE(S) * 


James B. Herrick, M.D. 


Born August 11, 1861—Died March 7, 1954 


By Paul S. Rhoads, M.D. ’25 

Reprinted with permission of the Institute of 
Medicine of Chicago. Originally appeared in Volume 
35, #1, January/March 1982, page 3, The Pro- 
ceedings of the Institute of Medicine of Chicago. 

The material presented. ..and the bulk of what 
follows about Herrick's life was obtained from J.B. 
Herrick — Memories of Eighty Years, University of 
Chicago Press, 1949, and the rest is from the author's 
personal contact with Dr. Herrick at Rush, and from 
scattered other sources. 


As every alumnus of Rush Medical College prior to 
1940 knows and those since that time should know, this 
school has met with and survived a series of vicissitudes 
almost beyond belief. It is appropriate for us to pause from 
time to time to celebrate the men and women responsible 
for its continuance and its rich traditions. Accolades are 
merited for those responsible for the last rebirth of Rush 
which has culminated in the splendid faculty and physical 
plant now present. However, this communication concerns 
itself with one of the great heroes (possibly the foremost 
one) of the Rush glory years of the late 19th and early 20th 
centuries whom the alumni should never be allowed to for- 
get — James B. Herrick. 

The time honored concept that a physician has three 
primary obligations: 1) to offer the best care possible to his 
patients, 2) to teach his art to others, 3) to enlarge the sum 
total of medical knowledge and skills, still has merit. This 
three-faceted model of the complete physician has prob- 
ably never been more fully exemplified than in the case of 
Dr. Herrick. His name will go down with the elite in medi- 
cal history chiefly because he was the first to recognize 
sickle cell anemia and delineate its clinical features, then 
two years later produce his epochal paper describing the 
natural history of coronary thrombosis, showing that 
many of its victims could survive and live useful lives if 
properly treated. His workshops consisted of the wards of 
Presbyterian and Cook County Hospitals and the Central 
Free Dispensary —including the regular clinical laborator- 
ies of these institutions. His instruments were his five 
senses and a keen, alert mind capable of synthesizing 
significant conclusions from his observations. 

Among his colleagues and students he was revered for 
much more than the two accomplishments referred to 
above — in particular for his broad knowledge in all 
phases of clinical medicine, for his ready wit, and his 
capacity for warm friendships. 


Preparation for a Medical Career 


As with every person who attains eminence, home 
influences played an important role in Herrick’s profes- 
sional development. He was born in 1861. His family had a 
farm of 175 acres, bought by his grandfather at $1.25 an 
acre, land now included within the boundaries of Oak 
Park, Illinois. Apparently he did the usual duties assigned 
to boys on the farm but had enough time for games and 
sports in which he engaged actively, and in which he states 
with candor that he often excelled. The “home was reli- 
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gious but not sanctimonious.” School was started at age 
seven, high school was finished at age 16. He graduated at 
the head of his class — a habit which followed him 
throughout his schooling. After a year at Mt. Morris Col- 
lege, which he found not very challenging, he went to the 
University of Michigan, matriculating in the “literary 
department.” At Michigan an enduring fondness for good 
literature developed, including a particular enthusiasm for 
Chaucer, all of whose works he read avidly throughout his 
life. It is perhaps significant that in his junior year at Mich- 
igan he began to elect courses in physiologic chemistry, 
histology and microscopy, though the decision for a medi- 
cal career had not been made. Upon graduation he was 
hired as a teacher of English in the high school at Peoria, 
but also taught Greek and Latin. After a year, he came to 
Oak Park High School to take charge of the departments 
of Latin and Greek. In 1885, while still teaching in Oak 
Park, he enrolled in Rush Medical College, continuing in 
both tasks for a year. Formal teaching of the classics was 
then left behind and concentration on medicine began, but 
the dual role of student and teacher was never abandoned. 
In his later writings he tells with enthusiasm of the great 
clinician teachers of the Rush faculty of his day — J. V. Z. 
Blaney, Moses Gunn, Henry Lyman, Edward L. Holmes, 
James Hyde, Walter Haines and others. The classical 
scholar soon was experiencing another kind of intellectual 
excitement, too, “hands on” learning of clinical medicine at 
the bedside and in the clinic. Running true to form, he was 
class valedictorian at Rush and finished first in the exami- 
nation for internship in Cook County Hospital. For a man 
of Herrick’s character who had developed the fundamental 
habits of good history taking and physical examination 
and who had a warm sympathy for human beings regard- 
less of financial status or any other consideration, the 
experience at County was ideal. He had close contact with 
such great clinicians as Norman Bridge, Nicholas Senn and 
Christian Fenger. After two years at County he was ready 
to enter the medical profession and do it all. 


Practicing Physician, Teacher, Consultant 


Dr. Herrick entered practice as assistant to Dr. 
Charles W. Earle, of Oak Park, in 1889. Working with 
Earle he learned some practical things, among them the 
fact that much of private practice deals with pathologic 
processes far less advanced than those seen at Cook County 
Hospital, and often with no disease at all. While he and 
Earle got along well, they both realized that their intellec- 
tual attainments were unequal. Herrick had no qualms 
about opening an office of his own — which he did in the 
basement of his home at the corner of California and War- 
ren Avenues in Chicago on November 1, 1890. Soon he 
was very busy treating ailments of all sorts and doing 
minor surgery. That the surgery was not always so minor 
is illustrated by his account of amputating a leg of a police- 
man whose ankle had been crushed by the wheels of a 
street car. The anesthetic was stopped three times to satisfy 
the anxiety of various members of the patient's family. 
After the operation, a mild infection of the wound set in 
and lasted several weeks. After this unsatisfactory experi- 
ence he put surgery behind him. He had already eliminated 
gynecology and “troubles of the eye, ear, nose and throat” 
and treatment of fractures. In describing this portion of his 


medical career in his “Memories of Eighty Years,” Dr. Her- 
rick cites mistakes made by him and also by consultants he 
called upon. Throughout his career he readily admitted 
errors of judgment — which in his case must have been 
rare. 

In 1890 he was appointed to the attending staff of 
Cook County Hospital and remained active on its staff for 
20 years. He was stimulated by the great variety of clinical 
problems encountered there, and enjoyed his contact with 
the bright young men interning on his service. He writes 
with warmth of the superb performance of Howard Taylor 
Ricketts who “astonished me by independently working 
out, ina three-day study, a diagnosis of solitary tubercle of 
the cerebellum, a diagnosis later shown by autopsy to be 
correct...His modesty, almost to shyness, aided in mak- 
ing his personality most attractive.” 

During these busy years of practice and teaching, his 
own learning was enhanced by several trips abroad for 
study. The first trip was to Prague to work with Von 
Jaksch in medicine and Chiari in pathology, later with 
Strumpell in Nurenburg and Erb in Heidelberg. At the 
insistence of his wife who knew he was overworking, he 
sailed to Europe again, attending clinics of Leube and 
Rindfleisch in Wurzburg and Neusser in Vienna, among 
others. Realizing the growing importance of chemistry in 
medicine, in 1904 he enrolled in chemistry classes of J. U. 
Nef and Stieglitz at The University of Chicago. Still later 
there was work in Emil Fisher’s laboratory in Germany. 

It was in 1900 that he made the decision to engage 
only in a consulting practice. At first, he was not called 
upon very frequently, but within a year this had changed. 
In this capacity he was the mentor and friend of scores of 
physicians and students and, undoubtedly, the savior of a 
great many of their patients. Obviously he was much 
ahead of all of us in “book larnin’,” but always he was the 
patient, thorough teacher and practitioner of the fun- 
damentals of history taking and physical examination. It is 
significant that on consultations he always carried with 
him a needle and syringe to tap chests of patients found to 
have empyema or other large collections of pus which had 
not been discovered by other physicians. He was par- 
ticularly relied upon by such surgeons as Nicholas Senn, J. 
B. Murphy and Christian Fenger — and in a later genera- 
tion such men as Dean Lewis, Arthur Bevan and Vernon 
David. 

In writing of the long stretch of years in which he was a 
consultant, Herrick states: 


After 1912 when I reported my observations on 
thrombosis of the cornary artery I was, will-nilly, 
a ‘heart specialist’. I fought against having this 
term pinned on me, but the name stuck. I resented 
particularly a sort of corollary that seemed to be 
implied, namely that because a man was a special- 
ist it naturally followed that he was incompetent 
in other fields of general medicine; or, as Hunter 
McGuire expressed it, that my patients would now 
suffer from special attention and neglect. What- 
ever the reason, I was now consulted less often for 
an opinion in a suspected Bright's disease, perni- 
cious anemia, tuberculosis or cancer. Surprise was 
sometimes manifested if I ventured to test the 
knee-jerk or the pupillary reflex in a patient with 
supposed heart disease. What business had a heart 
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specialist to meddle in fields other than his own? 
One day I gleefully said to my assistant that I had 
had a grand time. In office, hospital and patients’ 
homes, I as a ‘heart specialist’ had on that day 
seen, with other doctors, six patients for what had 
been called heart disease. In only two had there 
been real disease of that organ; one a mitral 
stenosis and the other a bacterial endocarditis. Of 
the four cases, one was leukemia with secondary 
anemia, heart murmur and dyspnea. Another was 
carcinoma of the prostate with metastases in bone 
and lung. A third was a straight case of mitral 
stenosis. The fourth case, called a pure valvular 
disease, was really tabes with leutic aortitis. It 
made me feel like old times. 

Anyone privileged to see him in action knew at once 
that here was a keen, experienced doctor knowledgeable in 
all phases of clinical medicine. The “heart specialist” who 
gained widest acclaim for his work on coronary thrombo- 
sis, two years earlier, had made the first description of 
sickle cell anemia. 

Friendships 


Aside from his orderly and well stocked mind, his tre- 
mendous success as a consultant was enhanced by his 
quick understanding of human nature and warm personal- 
ity. With his neatly clipped beard, always shiny shoes and 
general well groomed appearance (I can see him yet care- 
fully washing his hands and cleaning his fingernails before 
going to lunch after rounds) he was in appearance every- 
thing a distinguished professor of medicine should be — 
always dignified, but never high hat. He was intimately 
acquainted with all the important figures in the Chicago 
medical scene and a great many of the national medical 
heroes, including William Osler. Yet he seemed to have an 
unfeigned personal interest in everyone — clinic patients, 
nurses, medical students, general practitioners. 

His close friendship with Dean Lewis is illustrative of 
his appreciation of honesty and forthrightness in every 
human being. Physically, the husky, square shouldered, 
square shooting, somewhat ebullient surgeon was a sharp 
contrast to the rather slightly built, polished Greek and 
Latin scholar; but the two were great pals. In his 
autobiography Herrick’s account of their acquaintance 
contains this paragraph: 


When later he came to Rush and _ the 
Presbyterian Hospital we saw much of each other 
and were soon very chummy. We were associated 
in the care of many patients. We lunched together; 
often went to football games, where he was my 
cicerone, or to variety shows, always in the front 
rows, where I, forsooth acted as chaperone. He 
was ‘hipped’ on baseball. One of the proudest 
moments of his life was when Ty Cobb, the 
famous player of the Detroit team, consulted him 
about a sprained knee. 

In another report I recounted my first meeting with 
him. My family had commissioned me — at age 12 — to 
look after my grandfather, aged 93, graduate of the Rush 
class of 1851, at an alumni meeting in Chicago. Dr. Herrick 
invited us to sit in the arena in which he was conducting a 
clinic for Rush students, and showed us every kindness. As 
the patient presented in this clinic was wheeled out, Her- 
rick turned and said “This young man with Bright's disease 


will be dead in three months.” I marvelled that anyone was 
smart enough to make such a prediction with so much 
assurance. To this day I have little doubt that Herrick’'s 
prognosis was correct. 

When I returned to Rush ten years later as a student I 
found him little changed in appearance. He was the same 
master teacher, both in the big clinics and at the bedside. 

One experience which | shall never forget occurred 
when I was the intern of Dr. George Dick in Presbyterian 
Hospital. The latter had been called upon to give an opin- 
ion on a patient by Dr. Dean Lewis. The history and phy- 
sical examination of this patient had been recorded by the 
surgical intern, and the write-up was, indeed, sketchy. Un- 
fortunately I did not do it over. Dr. Dick was puzzled in 
this instance, and called Dr. Herrick for his opinion. I ac- 
companied Dr. Dick to the consultation. Dr. Herrick at 
once began asking me very pointed questions about the 
patient’s history, which I was unprepared to answer satis- 
factorily. Without looking at me, he drew up a chair, care- 
fully questioned the patient, wrote a complete history, 
then completed and recorded a meticulous physical exami- 
nation, while I stood at the bedside and suffered. Not 
another word was spoken to me. Dr. Dick gave me a wink. 
I got the message. When I became a member of the Rush 
faculty our encounters were infrequent but always cordial. 
In many of them Dr. Herrick cautioned me not to become 
so busy with practice that I neglected the clinical research 
in which I was engaged. 


The Two Trailblazing Papers of 1910 and 1912 


Both of these original publications should be required 
reading for every medical student, particularly for those of 
Rush Medical College. Space will not permit a reprint of 
both but a brief summary with comments on each follows. 


Peculiar Elongated and Sickle-Shaped Red Blood 
Corpuscles in a Case 
Severe Anemia 
James B. Herrick, M.D. 
(Archives of International Medicine, 
Vol. 6, pp. 516-521, Nov. 1910) 

The case is reported because of the unusual 
blood findings, no duplicate of which I have ever 
seen described. Whether the blood picture 
represents merely a freakish poikilocytosis or is 
dependent on some peculiar physical or chemical 
condition of the blood, or is characteristic of some 
particular disease, I cannot at present answer. | 
report some details that may seem non-essential, 
thinking that if a similar blood condition is found 
in some other case a comparison of clinical condi- 
tions may help in solving the problem. 


After this introduction Herrick details the history of a 
20-year-old negro from Grenada, West Indies, who had 
been in this country only three months. At age 10 he had 
had yaws. Some of the lesions of that disease had been “as 
large as a quarter of a silver dollar.” He attended school up 
to age 17. Since that time the patient “had felt a disinclina- 
tion to exercise.” Palpitation and shortness of breath 
developed in his 19th year. He had also been “bilous,” at 
times also jaundiced. He had had no diarrhea or hemor- 
rhages. Venereal disease was denied. For five weeks prior 
to the examination by Herrick he had had a “cold,” a 
cough developed, followed by a chill and fever. This, with 
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weakness and dizziness and headache, had led to his 
reporting for examination. 

The physical findings included slight scleral icterus, 
chronic and acute rhinitis, coated tongue; enlarged axil- 
lary, inguinal and epitrochlear glands. Over the chest and 
abdomen were “good sized” leukodermatous patches and 
the scars which he previously described were mostly on the 
legs, some as large as 3 cm. in diameter, strikingly like 
scars of syphilis. Rales were heard at both lung bases; the 
heart was enlarged to the left. A soft systolic murmur was 
heard at the base of the heart. The abdominal findings 
were unremarkable. No enlargement of the liver or spleen 
was found. Temperature was 101°F. After four days it 
became a little lower, varying between 99° and 101° for 
three weeks longer. 

Urine findings included a trace of albumin, hyaline 
and granular casts. No hemoglobin or hematoporphyrin 
were found in the urine. No tubercle bacilli were found in 
the sputum. 

Blood findings — RBC 2,570,000; wbc 40,000, Hb 
(Dare 40%, color index 0.78). 


The red corpuscles varied much in size, many 
microcytes being seen and some macrocytes. Poly- 
chromatophilia was present. Nucleated reds were 
numerous, 74 being seen in a count of 100 
leukocytes, there being about 5,000 to the c.mm. 
The shape of the reds was very irregular, but what 
especially attracted attention was the large 
number of thin, elongated, sickle-shaped and 
crescent-shaped forms. These were seen in fresh 
specimens, no-matter in what way the blood was 
spread on the slide and they were seen also in 
specimens fixed by heat, by alcohol and ether, and 
stained with the Ehrlich triacid stain as well as 
with control stains. They were not seen in 
specimens of blood taken at the same time from 
other individuals and prepared under exactly 
similar conditions. They were surely not artefacts, 
nor were they any form of parasite. In staining 
reactions they were exactly like their neighbors, 
the ordinary red corpuscles, though many took 
the stain heavily. In a few of the elongated forms a 
nucleus was seen. In the fresh specimen where 
there was a slight current in the blood before it 
had become entirely quiet, all of the red cor- 
puscles, the elongated forms as well as those of or- 
dinary form, seemed to be unusually pliable and 
flexible, bending and twisting in a remarkable 
manner as they bumped against each other or 
crowded through a narrow space and seeming 
almost rubber-like in their elastic resumption of 
the former shape. One received the impression 
that the flattened red discs might by reason of 
unusual pliability be rolled up as it were into a 
long narrow bundle. Once or twice I saw a cor- 
puscle of ordinary form turn in such a way as to 
be seen on edge, when its appearance was sug- 
gestive of these peculiar forms. 

The white corpuscles were made up of 
polymorphonuclear neutrophils 72 percent, small 
mononuclear lymphocytes 15 percent, large 
mononuclear forms 7 percent, polymor- 
phonuclear eosinophils 5 percent, myelocytes (?) 1 


percent. Many polymorphonuclear cells and some 

mononuclear forms contained basophilic granules 

(Neusser’s perinuclear basophils(?). In overheated 

specimens especially a number of cells with 

shadowy outlines and staining but slightly were 
seen. These resembled white cells. 

Many stools were examined for parasites. On two 
occasions a body resembling the egg of ankylostoma 
duodenale was found. Incubation produced no embryos. 

Beyond rest and nourishing food the only treatment 
was syrup of iodide of iron. At the end of four weeks the 
patient felt much better. RBC were 3,900,000, wbc 15,000, 
Hb 58%. There was still some sickling but it was not so 
noticeable as before. Microphotographs of the blood illus- 
trating the article showed the same crescent shaped red 
cells seen in hundreds of cases of what is now labelled 
unquestioningly sickle cell anemia. 

Typically, Herrick states “The question of diagnosis 
must remain an open one unless reports of other similar 
cases with the same peculiar blood picture shall clear up 
this feature.” 

In his discussion, the author points out the many simi- 
larities to syphilis, although the Wasserman test on his 
patient was negative. He also brings up the possibility of 
having produced distortion of the cells in staining. He and 
Dr. Hektoen tried reproducing the peculiar configuration 
by using % normal cane sugar for suspending red cells of 
other patients but no defect was produced. 

Huck, Sydensticker and others identified the entity as 
a heritable disease among Negroes and Pauling and his 
associates characterized the responsible abnormal hemo- 
globin. But Herrick made the original description. 


Clinical Features of Sudden Obstruction of the 
Coronary Arteries 
James B. Herrick, M.D. 
Journal of American Medical Association, 
Dec. 7, 1912, Vol. 59, pp. 2015-2020 


Emphasis should be placed on the fact that coronary 
artery thrombosis had been observed and described as 
early as the 1840's. Most physicians, prior to Herrick’s 
publication, believed that patients suffering this catastro- 
phe invariably died. However, a few, including Osler, were 
aware that an occasional patient did not succumb at once. 
Survival of a few hours to as much as two weeks was wor- 
thy of a case report. This pessimistic point of view appar- 
ently was due chiefly to the influence of Cohnheim, who 
believed that the coronary branches were end arteries: so 
that rerouting of blood through connecting collateral cir- 
culation was negligible. Experiments by numerous workers 
had shown that animals often survived for considerable 
periods after ligation of one or more of the coronary 
arteries, yet the belief in almost certain quick death in 
human beings suffering coronary artery occlusion per- 
sisted. In his introduction Herrick gives a comprehensive 
summary of what was known of the condition up to 1912. 

From his careful evaluation of the data recorded in 
pathology reports and experimental work, along with his 
own observations, Herrick arrived at a more hopeful out- 
look. He states: 

The clinical manifestations of coronary 
obstruction will evidently vary greatly, depending 

on the size, location and number of vessels 

occluded. The symptoms and end-results may also 
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be influenced by blood-pressure, by the ability of 
the remaining vessels properly to carry on their 
work, as determined by their health or disease. All 
attempts at dividing these clinical manifestations 
into groups must be artificial and more or less 
imperfect. Yet such an attempt is not without 
value, as it enables one the better to understand 
the gravity of an obstructive accident, to differen- 
tiate it from other conditions presenting somewhat 
similar symptoms, and to employ a more rational 
therapy that may, to a slight extent, at least, be 
more efficient. 


Herrick correctly believed that variations in clinical 
results depended upon “the freedom with which anasto- 
mosing branches occur.” He surmised that symptoms 
varied with location of the occluded branches. Occlusions 
of the right coronary might be expected to produce 
systemic edema, those of the left side were more likely to 
cause pulmonary edema. When significant sclerosis was 
generalized in the coronary circulation, the nutrition of the 
entire myocardium suffered more than when only small 
coronary artery segments were diseased. 

Herrick, also, was aware of a circumstance that many 
modern physicians are slow to learn: 


And presumably a sudden overwhelming 
obstruction, with comparatively normal vessels, 
would be followed by profounder shock than the 
narrowing of a lumen through sclerosis which has 
accustomed the heart to this pathological condi- 
tion and has perhaps caused collateral circulation 
through neighboring or anastomosing vessels to 
be compensatorily increased. 


Although the electrocardiograph had not come into 
use and Herrick had not grasped the significance of con- 
duction disorders in myocardial infarction, his rough 
grouping of cases of coronary obstruction arrived at on 
clinical grounds made some sense. 

In group I he included cases in which “death is sudden, 
seemingly instantaneous and perhaps painless.” 

Group II was characterized by severe angina. Pro- 
found shock and death ensue within “a few minutes to 
several minutes at the most.” 

In group III were placed non-fatal cases with mild 
symptoms. Many of these had slight anginal attacks not 
always brought on by exertion, the subjective features dif- 
fering chiefly in degree from those caused by obstruction 
of larger coronary vessels. At autopsy at a later date such 
cases were found to have obstruction of smaller coronary 
branches. 

“In a fourth group are the cases in which the symp- 
toms, particularly precordial pain, are severe, are distinc- 
tive enough to enable them to be recognized as cardiac, 
and in which the accident is usually fatal, but not immedi- 
ately, and perhaps not necessarily so.” 

Herrick gives detailed clinical descriptions of such 
cases. In his own fatal cases and those of others followed 
by autopsy, many of the characteristic features of diffuse 
or patchycoronary atherosclerosis, old and new myocar- 
dial infarcts, some with heart muscle necrosis, sometimes 
thinning, pericardial exudates, etc. are described. 

Repeatedly he laid emphasis on the finding of pro- 
found weakness, often accompanied by a significant drop 
in blood pressure and “feeble heart tones;” and rapid, 


sometimes “almost imperceptible and sometimes irregular 
pulse.” No description of the particular kinds of irregular- 
ity are given. 

That Herrick had gone a long way in his ability to 
recognize coronary thrombosis is evidenced by his account 
of the conditions from which it must often be differenti- 
ated. These included “surgical accidents,” particularly a 
ruptured abdominal viscus; gall-bladder disease; “hemor- 
rhagic” pancreatitis, “hemorrhage into the adrenal 
capsule;” penumothorax; diaphragmatic hernia. 

In this original paper not much is said about treatment 
beyond “the importance of absolute rest in bed for several 
days.” He usually advised rest in bed for six weeks unless 
the original attack was extremely mild or the diagnosis 
doubtful. 

Herrick’s summary includes this significant sentence, 
“The hope for the damaged myocardium lies in the direc- 
tion of securing a supply of blood through friendly neigh- 
boring vessels so as to restore so far as possible its func- 
tional integrity.” He had more confidence in digitalis to ac- 
complish this purpose than in nitroglycerine “or allied 
drugs.” 


In commenting on this epoch-making paper in his 
autobiography, Dr. Herrick states that he waited “some 
time” before offering it for publication in order to once 
more search the literature and make further observations. 
When he read it before the Association of American Physi- 
cians in 1912, “it fell like a dud.” However, he “hammered 
away at the topic” in papers delivered and published here 
and there “but with little apparent effect on my listeners.” 
Finally, in 1918, he again read his paper on “Coronary 
Thrombosis,” with a few additions, before the same presti- 
gious society in which it had caused so little comment. This 
time it was received enthusiastically. “Physicians in 
America and later in Europe woke up and coronary throm- 
bosis came into its own.” 


In the exercises conducted after the death of “Daddy 
Haines,” perhaps the most beloved of all Rush faculty 
members, Herrick, the Chaucer scholar, described Dr. 
Haines as a “vary parfit gentle knight.” The same appella- 
tion could suitably be applied to Dr. Herrick. In addition, 
he was a scholar, a master teacher and an energetic pioneer 
in clinical medicine. All of us are in his debt. 


A RESOLUTION 


WHEREAS the leadership of Jamee A.@, 
opment of Rush-Presbyterian- St. luke’s 


ampbell, M.D, has shaped the devel: 
Madical 


Center as one of the nation's 


reat resources in health care, science, and higher education, and his vision 
fos led to the establishment of Rush University and its four colleges; and 


University can bestow; and 


WHEREAS a Distinguished Service Professorship is the highest honor Rush 


WHEREAS a group of friends and admirers of Dr. Campbell's foresight, 
dedication and imagination have provided the endowment to establish the 
JAMES A. CAMPBELL, M.D., DISTINGUISHED SERVICE PROFESSORSHIP; therefore 


BE JT RESOLVED that the Trustees of Rush-Presbyterian- St. Puke’s Medical 
Center express their deep appreciation to the Charter Subscribers to the 
first Distinguished Service Professorship of Rush University and commend 
them for their inspiring contribution to the mangin for excellence that their 
philanthropy will assure for generations to come and take pride in enter- 
ing their names in the history of Rush-Presbyterian- St. Puke’s Medical 


Center as follows: 


Mr. Roger E. Anderson 
Myr. Ralph A. Bard, Ir 


Mr. and Mrs. John ® Bent 


Mr and Mrs. Edward McCormick Blair 
Mr and Mrs. Edward F Blettner 
Mrand Mrs. Robert C. Borwell, Sr 
Chicago Sun-Times Charities Fund 


Mr and Mrs. A.B. Dick I 


The Elliott and Ann Donnelley Foundation 


The Grainger Foundation 


Mr. and Mrs. William G. Karnes 
Chauncey and Marion Deering McCormick Foundation 


Peterborough Foundation 
The Regenstein Foundation 


Mr and Mrs. Harold Byron Smith, Ir 


Mr. and Mrs. Edward Foss Wilson 
Virginia and Arthur Wirtz 

Mrs. Henry Cochrane Woods 

Mr and Mrs. George B. Young 


The Trustees 


Rush- Presbyterian-St. Luke’s Medical Center 


Copy of resolution 
passed by the 
Board of Trustees 
in honor of James 
A. Campbell, 
M.D., president, 


June 9,1982 on June 9, 1982. 


Alumnus is Medical School Dean 


John R. Tobin, M.D. '42, is the new dean of the 
Loyola University of Chicago Stritch School of Medicine. 

Announcing the appointment, Rev. Raymond C. 
Baumhart, S.J., president of Loyola, said: “The impor- 
tance of the position of dean of the Stritch School of Medi- 
cine combined with the difficulties facing health care and 
health care education in the United States to make this a 
decision worthy of our best efforts.” 

Dr. Tobin’s appointment was recommended by a 
search committee representing faculty, students and 
administration. Candidates were carefully screened by the 
committee prior to presenting the three finalists to the 
president for appointment. 

“In the end it was my conviction. ..that Dr. Tobin 
would provide the best answers to the major questions cur- 
rently faced by our medical school,” Rev. Baumhart said. 
“He is well acquainted with the mission and goals of both 
Stritch and Loyola. His high standards and success as an 
educator and administrator are demonstrated in the 
department of medicine. He is a man of integrity with a 
zeal for quality in teaching, research and patient care...” 

Dr. Tobin has been chairman of the largest academic 
department in the school of medicine since 1969. He holds 
the distinguished John W. Clarke Chair of Medicine and 
was the recipient of Loyola’s prestigious Stritch Medal at 
the Annual Award Dinner in 1980. 

Prior to joining Loyola’s full-time faculty as chairman 
of medicine, he served for many years on the medical 
education staff of Cook County Hospital. He is certified by 
the American Board of Internal Medicine and the 
Subspecialty Board for Cardiovascular Disease. In addi- 
tion to the M.D. degree from Rush Medical College, he 
received his M.S. degree from the University of Minnesota 
while a Fellow in Medicine at the Mayo Clinic. Dr. Tobin 
is the author of more than 100 research and scholarly 
publications. 
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The new dean is a contributing member of many pro- 
fessional boards and associations, including the American 
Federation for Clinical Research, the Central Society for 
Clinical Research and the Chicago Heart Association. He 
currently serves as president of the Loyola/Hines VA 
Branch of the Chicago Medical Society. 

Dr. Tobin comes from a family of physicians. His 
father was a physician as well as two brothers, James W., 
M.D. ’34, and the late Paul G. M.D. ’34. His daughter, 
Mary Kay, M.D., also graduated from Rush Medical Col- 
lege in 1977. 

Dr. Tobin and his wife, Margaret, live in Oakbrook. 


Alumni Honored for Service 


Hard work and dedication were the key words James 
A. Campbell, M.D., president of the Medical Center, used 
to describe those being honored at the Rush-Presbyterian- 
St. Luke’s Medical Staff Dinner Meeting May 27. Awards 
were presented to 29 medical staff members, including 10 
Rush alumni. 

Dr. Campbell praised the work of the staff for their 
dedicated service and also took time out to outline just 
how far the Medical Center has come. The atmosphere was 
nostalgic as he talked about the Medical Center’s begin- 
nings as a small hospital and its emergence as one of the 
largest and most prestigious institutions in the country. He 
also stressed the fact that the dedicated work of the medi- 
cal staff is the basis of the Center’s success. 

The following Rush alumni were among medical staff 
members receiving awards: 


50 Years 

S.C. Henn, M.D. ’21, Emeritus Professor and Emeritus 
Physician, Department of Pediatrics 

Fred O. Priest, M.D. ‘28, Emeritus Professor and Emeritus 
Physician, Obstetrics and Gynecology 

Howard Wakefield, M.D. '24, Emeritus Professor and 
Emeritus Physician, Department of Internal Medicine 

Willard L. Wood, M.D. ’30, Emeritus Professor and Senior 
Attending Physician, Department of Internal Medicine 
(Dr. Wood passed away on July 27, shortly after 
receiving his award.) 


45 Years 

Egbert H. Fell, M.D. ’31, Emeritus Professor and Emeritus 
Physician, General Surgery 

Stanton A. Friedberg, M.D. '’34, Professor and Senior 
Attending Physician, Otolaryngology and Broncho- 
esophagology, President of Medical Staff 1964-66 

James W. Merricks, M.D. ’34, Emeritus Professor and 
Emeritus Physician, Department of Urology 


35 Years 
Osmund H. Akre, M.D. ’40, Emeritus Assistant Professor 
and Emeritus Physician, Internal Medicine 
R. Gordon Brown, M.D. ’39, Associate Professor and 
Senior Attending Physician, Internal Medicine 


30 Years 
Ormand C. Julian, M.D. ’37, Emeritus Surgeon and 
Emeritus Professor, Department of Cardiovascular 
Thoracic Surgery 


Medical Center Appointments 


Walter Fried, M.D. 


Karl Zeisler, M.B.A., J.D. 


Henry P. Russe, M.D., dean of Rush Medical College 
and vice president for Medical Affairs, has announced the 
appointment of Walter Fried, M.D., as associate dean, 
Medical Sciences and Services, Rush Medical College and 
assistant vice president for Medical Affairs, effective April 
1. In this capacity, Dr. Fried has responsibility for the func- 
tioning of all medical, non-surgical departments at Presby- 
terian-St. Luke’s Hospital and Rush Medical College. 

Athough native to Frauenkirchen, Austria, Dr. Fried 
received his medical education and training at The Univer- 
sity of Chicago and Philadelphia General Hospital; he sub- 
sequently held faculty positions with Chicago, the Univer- 
sity of Illinois and Cook County Graduate School of Medi- 
cine. In 1965 he joined the staff of the Veterans Adminis- 
tration West Side Hospital as clinical investigator, becom- 
ing staff physician in 1966, and then chief of hematology. 
He was director of the hematology laboratory at Presby- 
terian-St. Luke’s Hospital from 1968 to 1971, later serving 
in the same position at the University of Illinois. He 
directed the division of hematology-oncology at Michael 
Reese Hospital and Medical Center, starting in 1976, and 
served as acting chairman of their department of medicine 
from 1978 until his new appointment at Rush. 

Dr. Fried is a member of the Hematology Study Sec- 
tion of the National Institutes of Health, and also of the 
N.1.H.’s Erythropoietin Working Group of the Division of 
Blood Diseases, and serves on the Board of Trustees of the 
Illinois Chapter of the Leukemia Society of America. He 
belongs to numerous professional groups, including the 
American Hematology Society and the International 
Society of Experimental Hematology, and has served as 
president of the Chicago Society of Internal Medicine. 

“Dr. Fried,” says Dr. Russe, “is an internationally- 
recognized hematologist, probably best known for his 
pioneer experiments in erythropoietin and for his bone 
marrow radiation and transplantation studies. He returns 
to the Medical Center with outstanding research skills and 
clinical talents in hematology.” 


Donald R. Oder, senior vice president, has announced 
that the Executive Committee of the Rush-Presbyterian-St. 
Luke’s Medical Center Board of Trustees, at its March 10 
meeting, elected Kar] Zeisler, M.B.A., J.D., to the position 
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of vice president, finance, and chief financial officer. 

From 1975 to 1981, Zeisler was vice president of 
finance at Loyola University of Chicago, and most recently 
was vice president and director of education and health 
finance for A.G. Becker, Incorporated. 

He received undergraduate degrees from The Univer- 
sity of Chicago and Northwestern University. He also 
holds an M.B.A. from Northwestern University and a J.D. 
from Harvard Law School. 


International Cancer Symposium 


to be Held at Rush 


A two-day international symposium entitled ‘“Con- 
tributions to Cancer Management: Where Do We Go from 
Here” will be held at the Medical Center on October 21 and 
22 in the conference center of the new Professional 
Building. Sponsored by the Rush Cancer Center, the sym- 
posium is being held in dedication of the new Woman's 
Board Cancer Treatment Center. 

Among the many outstanding oncologists on the 
panel will be Henry S. Kaplan, M.D. ’40, who is director 
of the Cancer Biology Research Laboratory at Stanford 
University Medical Center. He will speak on “Research 
Contributions to Patient Care — Past and Future.” 

The recipient of the 1981 Gold Medal from the Ameri- 
can College of Radiology, Dr. Kaplan is noted for his 
pioneering work in radiation therapy, which has contrib- 
uted to dramatic improvement in the treatment of Hodg- 
kin’s disease and other cancers of the lymphatic system. In 
1951, he worked with physicists at Stanford to design the 
first clinical high-energy linear accelerator to be made in 
the Western hemisphere. It is now used for radiation 
therapy in cancer centers and hospitals throughout the 
world. 

The goals of the symposium are to define the current 
status of end results of cancer treatment, to review the 
impact of basic and clinical research on current cancer 
management, and to project upcoming, exciting new areas 
of cancer treatment. 

Visiting faculty includes H. Julian G. Bloom, M.D., 
chairman of the Department of Radiotherapy and Oncol- 
ogy at the Royal Marsden Hospital in London, and John F. 
Fowler, Ph.D., professor of Medical Physics, Gray 
Laboratories, Mt. Vernon Hospital, Northwood, England. 

The program includes 20 speakers who will highlight 
contributions to cancer management from basic science 
and multidisciplinary clinical research. Specific subjects 
such as drug and radiation interactions, optimum timing 
and sequencing, and current end results will be covered in 
detail. Time will be allotted for discussion and interaction 
of symposium participants. The program is approved for 
12 Category I CME credits. 

Registration will be limited to 200 persons on a first- 
come basis. A $50 registration fee is required to insure a 
reservation and to, in part, defray costs. 

For further information about the symposium or to 
make reservations, contact Kathleen Girardi, Rush Cancer 
Center, 820 Professional Bldg., 1725 W. Harrison St., 
Chicago, IL 60612 (telephone, 312/942-6028). 


President Ford greets Paul J. Patchen, M.D. ‘30 and Mrs. Patchen at the 
Civic Dinner. Next to President Ford in the receiving line is James A. 


Campbell, M.D. 


Leadership at Woman's Board Cancer Center Dedication. From 
left, Mrs. Frederick M. Allen, president; Mrs. Bowen Blair and 
Mrs. George S. Chappell, Jr., past presidents; and Mrs. Edward 
Hines, vice president. 


Dedication and Celebration 


“As an academic medical center, Rush has in so many 
ways provided a model for the nation. To these, must now 
be added your role in inspiring the private sector across the 
nation to a spectacular demonstration of what voluntary 
effort can achieve. And that may be your greatest achieve- 
ment.” 

The speaker was the Hon. Gerald R. Ford, 38th Presi- 
dent of the United States, and the occasion was a civic din- 
ner on May 23rd to celebrate the conclusion of the five- 
year campaign for private philanthropy at the Medical 
Center. But the message could just as well have been 
delivered at the dedication of the Woman's Board Cancer 
Treatment Center on May 7th and of the Atrium Building 
on May 25th. 

The three occasions, each in its own way, marked the 
culmination of a $162 million investment in facilities, 
endowment, and programmatic development at Rush. The 
Campaign for the Future of Success had exceeded its 
philanthropic goal of $75 million by $8 million, for a total 
of $83,088,605. 

There were messages from the White House, from 
Springfield, from around the city and state, and even from 
Japan (from Robert Jensik, M.D., president of the medical 
staff, who was attending a conference in Tokyo). 

But perhaps pictures tell the story best. Here they are. 


Chicago's Mayor Jane M. Interior of Atrium Building. 
Byrne and Dr. Campbell. The 
mayor called the new Atrium 
Building ‘something to point 
to with pride.” 


Friends, students, staff, and neighbors of the Medical Center 
came out in great numbers to celebrate the dedication of the 
Center's new facilities. 
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The Move 


After months of planning, it all took place over Memorial Day 
weekend. One-hundred-fifty-eight patients were moved to patient care 
floors in the new Atrium Building. Above, Dr. Campbell greets the first 
patient to cross the threshold of the new patient care wing. Above right, 
a patient in the process of moving. At right, three nurses with cake to 
celebrate the move. 


Patients involved in the move expressed amazement at the clockwork 
efficiency of the operation — after eating breakfast in their old rooms, 
they had time to survey their new surroundings before eating lunch in 
the new wing. 2 


Pe gh Muster MG : 


Rush 
University 
Day 


The first annual Rush Univer- 
sity Day was held in April. 
The occasion called off a day 
of classes and called for a day 
of learning, food, and fun. At 
far left, students take part in 
a three-legged race. At right, 
one of many educational 
“hands-on” demonstrations 
that took place during the 
day. Between all the fun, 
faculty and students par- 
ticipated in research presenta- 
tions, exhibits, and scientific 
demonstrations. 
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Continuing Medical Education Opportunities at Rush 


In an effort to respond to alumni requests for increased 
participation in educational programs, we have put 
together a roster of some of the regular departmental offer- 
ings here at the Medical Center. Most of these have been 
approved for standing CME-Category I credit; you need 
only sign the attendance sheets circulated at each session 
and provide a legible name and address to receive credit. 


Department 


Anesthesiology 


Internal Medicine 
Faculty Study Course 


Medical Grand Rounds 


Neurology 
Grand Rounds 
Neurosurgery 
Journal Club 


Obstetrics/Gynecology 


Time/Place 


Thursdays, 8-9 a.m. 
1245-Jelke 


Wednesdays, 8-10 a.m. 
Sept.-Nov.; March-May 
Albright Seminar 
Room 10-Jelke 

Fridays, 12 noon 

A. B. Dick Lecture Hall 
Thursdays, 3-4 p.m. 

A. B. Dick Lecture Hall 
Tuesdays, 5-6 p.m. 
Sept. 1982-June 1983 
Room 1483-Jelke 
Thursdays, 7-8 a.m. 
Ob/Gyn Conference 


Room, 7-Pavilion 


Fridays, 7:30-9 a.m. 
Ob/Gyn Conference 
Room, 7-Pavilion 


Gynecologic Oncology 
Tumor Board 


Rush Cancer Center 
Oncology-Lymphoma 
Conference 


Tuesdays, 
11 a.m. and 1 p.m. 


Breast Conference, On- Thursdays, 8 a.m. 


cology Lectures 
Orthopedic Surgery Saturdays 8-9:30 a.m. 


1483-Jelke 


An open invitation is extended to all alumni and we 
hope you will take advantage of some of the excellent 
opportunities available at Rush-Presbyterian-St. Luke’s 
Medical Center. 

If you have questions about a particular session, 
Marva Anderson in the Alumni Office will help. Mar- 
va can be reached at (312) 942-7165. 


Department 


Otolaryngology 


Pathobiochemistry 
Seminar Series 


Pathology 
Surgical 


Autopsy 


Pediatrics 


Plastic & Reconstructive 


Time/Place 


Wednesdays, 3-5 p.m. 
1483-Jelke 

2nd & 4th Wednesdays, 
3:30-4:30 p.m. 

John Bent Conference 
Room, 7-Jelke 


M,W,ThH,F, 
8:30-9:30 a.m. 
Room 504-Jelke 


Tuesdays & Fridays 
8-9 a.m., 

Room 580-Jelke 
Thursdays, 12 Noon 
A.B. Dick Lecture Hall 
Mondays, 4-5:30 p.m. 


Surgery 1483-Jelke 
Psychiatry Wednesdays, 
Grand Rounds 10:30-12 noon 
A. B. Dick Lecture Hall 


Fridays, 9-10 a.m. 
2-Rawson Conference 
Room 

Saturdays, 8-9 a.m. 
John Bent Conference 
Room, 7-Jelke 
Mondays, 4-6 p.m. 
Room 711-Academic 
Facilit 


Sleep Disorder 
Service Rounds 


General Surgery 


Urology 


Call for Candidates for Membership on the Executive Council 


In compliance with the bylaws of the Alumni Associa- 
tion of Rush Medical College, election of officers and 
members of the Executive Council will take place prior to 
next June’s Annual Meeting. 

The Nominations Committee will present a proposed 
slate of candidates at the fall meeting of the Executive 
Council for its endorsement. A ballot will be distributed to 
all Rush Medical College alumni through the February 
1983 issue of the Record and the outcome of the election 
will be announced at the June 1983 Annual Meeting, at 
which time new officers and councillors will be installed 
for a two-year term. 

In addition to playing an advisory role in helping to 
plan Alumni Association activities, Council members are 
expected to attend two meetings at the Medical Center in 
Chicago per year, usually held on a Friday in October and 
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in June. Councillors are asked to take an active role in the 
organization and implementation of sponsored projects 
(i.e. regional meetings, reunion activities, CME programs, 
fund-raising for the College, communication with fellow 
alumni, etc.) and to serve on one or more committees 
when needed. The Executive Council is an important 
sounding board representing views and reactions from 
alumni of all ages, specialties and geographic locations. 

We encourage participation in the ever-increasing 
activities of the Alumni Association. If you would like to 
be considered as a possible candidate for membership on 
the Council, please submit your name, address and tele- 
phone number to Vicki J. Woodward, Director of Alumni 
Relations, Rush-Presbyterian-St. Luke’s Medical Center, 
1753 West Congress Parkway, Chicago, Illinois 60612. 
Deadline for submissions is October 8. 


Student Financial Aid 


By John E. Trufant, Ed.D., 
Assistant Vice President and Dean, 
Academic Support Services, Rush University 


This presentation was made to the Executive 
Committee of the Board of Trustees of Rush- 
Presbyterian-St. Luke's Medical Center on March 10, 
1982. All figures were accurate as of that date. 
Although the specifics for 1982-83 may have chang- 
ed, the overall picture remains the same. 


On a nationwide basis, approximately 72 percent of 
college and university students receive financial aid of 
some kind. At Rush University, that figure is as high as 90 
percent in Rush Medical College. While not all of these 
students are classified as “needy”, most do find it necessary 
to seek some financial aid support. 

Financial aid programs have been instituted as a 
means to assure equal educational opportunity. If all 
students (or their families) could pay their own way, we 
would not need financial aid. In essence, the goal of finan- 
cial aid programs is to enable each qualified student to at- 
tend the college of his or her choice. We are proud to say 
that we have always been able to identify sufficient funds 
to enable every Rush student to attend this institution, ir- 
respective of financial ability. We expect to continue this 
record. You can see on Chart A that our enrollment has 
grown substantially since 1974-75 — solid evidence that 
our financial aid program has been successful. 

Public attention is being given basically to two issues: 
the large increases in tuition and President Reagan’s pro- 
posed reductions in student financial aid programs. 

Tuitions are climbing at rates never conceived possi- 
ble. Several prestigious private liberal arts colleges will 
have undergraduate tuition rates in excess of $10,000 a 
year in 1982-83. Two medical schools will be in excess of 
$20,000 next year. 

Chart B depicts tuition rates for Rush University stu- 
dents over the past seven years. Our medical students are 
paying $8,775 this year, an increase of 185 percent since 
1974-75. The 1982-83 rate is expected to be nearly $10,000 
for a medical student. 

Graduate and undergraduate tuition rates are also 
depicted on Chart B. The graduate rate is for three 
quarters; most of our graduate students remain enrolled all 
year, bringing the rate to $6,060, an increase of 134 percent 
in seven years. Undergraduate students, who comprise on- 
ly 25 percent of our enrollment, paid $3,885 in tuition this 
year. 

Tuition is only part of the student's cost of living; the 
other includes housing, food, transportation and other 
incidental expenses. These costs this year average approxi- 
mately $6,000. Consequently, the average total cost for a 
single medical student this year is $15,000; for graduate 
students, $12,000; and for undergraduates, $8,500. I clear- 
ly recall thinking as a student that a $25 increase in my 
1960 tuition of $500 was excessive. Conditions really have 
changed. It is not difficult to understand that students have 
considerable financial needs with these high costs. 
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Another factor in the financial need formula is the 
number of students enrolled. In seven years, enrollment at 
Rush has climbed by 134 percent. While we are extremely 
proud of this success, it also means that more students are 
having to compete for available financial aid resources. 

The second source of much of the current news is the 
President's proposed recisions in federal financial aid. A 
capsule summary of the proposals includes: 

(1) A reduction in the Basic Educational Opportunity 
Grant/ Pell Grant from $2.3 billion to $1.4 billion; 

(2) Elimination of the Supplemental Educational Opportu- 
nity Grant — funded this year at $278,000,000; 

(3) Reduction of College Work Study from $528 million to 
$398 million; 

(4) Elimination of the federal share of the Illinois State 
Scholarship of $74 per student; 


(5) Elimination of the National Direct Student Loan — this 
year funded at $193 million; 

(6) Restriction of the Guaranteed Student 
undergraduates, a loss of nearly $1 billion; 

(7) Reductions in Social Security educational aid to zero in 
1985 — a loss of $2.5 billion in 81-82 dollars; 

(8) Elimination of the Health Professions Loan of $22 
million. 


Loan to 


What do these changes mean for Rush University? 
Chart C illustrates that the major portion of our financial 
aid is derived from federal sources. Our endowments for 
student aid — shown as Rush contributions — do not 
make up a large part of student aid. As a young university, 
Rush simply does not have the endowment enjoyed by 
older colleges and universities. 

Chart D depicts the effect of these cuts on our finan- 
cial aid budget. From $6.6 million, we would drop to $2.5 
million — an amount similar to what we had in 1976-77, 
when our enrollment was much smaller and student costs 
much lower. For the State of Illinois next year, the cut- 
backs would amount to nearly $70 million dollars or 52 
percent of the federal support for 1980-81. 


Here is how these changes would affect the financial 
aid programs within our specific student groups: 


1. Of the 520 medical students, 470 students are 
receiving aid this year. The average graduating student in 
1980-81 was in debt $22,000 from borrowing at Rush; 23 
percent of the class borrowed in excess of $30,000. Two 
students borrowed more than $60,000. 

2. In the College of Nursing, 89 percent of the under- 
graduates and 57 percent of the graduate students received 
some financial support last year. This does not take into 
account the earnings generated by nursing students’ part- 
time jobs, which is a major aspect of their support, par- 
ticularly at the graduate level. Graduate nursing students 
receiving assistance currently borrow at the rate of $4,700 
per year, while undergraduate nursing borrowers will in- 
cur an average debt of $4,300 in just the two short years 
they are attending Rush University. 

3. Students in the College of Health Sciences and The 
Graduate College are also dependent upon financial aid for 
needed assistance. For example, 73 percent of the medical 
technology students and all of the Ph.D. candidates receive 
financial aid. Total borrowing among these students dur- 
ing 1980-81 approached a quarter of a million dollars and 
the average loan amounted to more than $4,700 for each 
graduate borrower. 

While these figures seem very high, it is clear that 
these students will consider their debt levels reasonable 
compared to those students who will follow them. A major 
benefit of most federal loan programs has been the modest 
interest rates and repayment provisions. For example, the 
Guaranteed Student Loan carries an interest rate of nine 
percent; the interest is subsidized by the government until 
the student graduates. In contrast, a replacement loan cur- 
rently being used, entitled Health Education Assistance 
Loan (HEAL) charges interest at 32 percent above 91-day 
treasury bill rates with interest compounded from the time 
the loan is disbursed. Interest has been as high as 191% per- 
cent in the past year. At that rate, a $10,000 loan in a stu- 
dent's freshman year of medical school would amount to a 
total repayment of $129,000 15 years after residency. 
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While the picture I have painted sounds bleak, we are 
fortunate to have some options remaining open to our 
students: 

1. Of course, we are hoping that the Guaranteed Stu- 
dent Loan Program will continue to be available to 
graduate and professional students. We would argue for a 
more stringent needs test to assure that those who actually 
need funds receive them. 

2. A new loan program is being recommended by the 
President to replace both the Guaranteed Student Loan 
and the Parent Loan to Assist Students. Only 23 states, not 
including Illinois, have operationalized this program. It is 
called the Auxiliary Loan to Assist Students, its acronym, 
ALAS! ALAS carries an interest rate of 14 percent com- 
pounded while the student is attending school. A total loan 


of $25,000 would carry an interest charge of $3,500 in the 
fourth year. One speculation is that many banks will be 
hesitant to loan to students, preferring instead to restrict 
borrowing to parents, who begin repayment almost im- 
mediately and represent a better risk. 

3. Other high interest loans, such as HEAL, will con- 
tinue to be available. The difficulty for students who have 
borrowed heavily from these high interest programs is 
managing the repayment schedule. A medical student bor- 
rowing $75,000 at 16 percent who deferred payments until 
after three years of residency would face a 25-year repay- 
ment of nearly $2,400 a month. 

4. The Illinois Higher Education Loan Authority was 
established through state legislation last fall. We unders- 
tand that Governor Thompson has finalized citizen 
appointments to the Authority this week. This program 
authorizes private colleges and universities to utilize the 
tax exempt bond market to raise funds for student financial 
aid. This program is very promising as it does not rely on 
government guarantees and should provide funds to 
students at reasonable interest rates. 

5. One often suggested alternative is for students to 
delay their education while they work and save money for 
college costs. This option is not a reasonable one for most 
students because the cost of living and inflation combine to 
counteract the value of any savings gained through 
postponement. 

6. Students may have to select a lower cost college 
even though Rush was their first choice. We know from 
surveys of applicants offered positions at Rush who declin- 
ed those offers that the most often cited reason is the cost 
of attendance. 

On the issue of default rates on student loans, govern- 
ment agencies have grossly exaggerated the situation. They 
would have us believe that upwards of 30 percent of health 
professions students are in default. We could not deny that 
some students have abused loan programs. However, at 
Rush University, our default rate is less than four percent 
in medicine and only one student in graduate nursing. 
Although undergradate nursing has a higher rate due to 
larger numbers of withdrawals in the program, which is 
typical of undergraduates, it is still considerably below the 
national average. Students have not yet completed some of 
our other programs long enough to develop a data base on 
their delinquency rates. We trust they will be low. 

While the student aid situation is certainly uncertain 
in the short run, I would like to conclude with some very 
positive notes: 

First, Rush Medical College has experienced an in- 
crease in applications this year, receiving in total 2,600. 
The national application rate average is down. Further, 
our medical student classes have shown improvements in 
grade-point averages and MCAT scores each year during 
the past three years, indicating an overall increase in the 
quality of the student body. They are also improving their 
performance on national board examinations. It is encour- 
aging to note that fully 20 percent of those who were ac- 
cepted at both the University of Illinois and Rush still 
chose to come to Rush, despite the cost. 

The College of Nursing reported today that applica- 
tions to the baccalaureate program are higher this year 
than last year at this time by nearly 10 percent. The 
Master's program is also up from 184 to 193. It is too early 
to report on the doctoral program. 


In the College of Health Sciences, applications to 
health systems management, occupational therapy, speech 
and hearing and clinical nutrition are up. There is also evi- 
dence that these programs — all relatively new — are 
beginning to draw applications from other states and are 
even more competitive than many other more established 
programs. 

The Graduate College has also reported an overall 
increase in applications to its Ph.D. programs. 

High quality private education is a hallmark of the 
American system. It is expected that outstanding institu- 
tions will emerge from the current situation stronger than 
ever. Support from the private sector will increase our 
Capacity to respond dynamically to these and other 
changes in the environment. Recently, for example, Dr. 
Robert Overstreet, a Rush Medical College faculty 
member, bequeathed $120,000 to be used for student aid. 
Also, last week as some of you may know, the Woman’s 
Board unanimously voted to devote its energies to a 
$200,000 student aid campaign. These are exceptionally 
promising signs. 


Members of the Class of '82 join faculty, alumni and friends for 
dancing after the Commencement Banquet sponsored this year by 
the Alumni Association at the Ritz-Carlton Hotel. 


John Schoenberger, M.D. ‘82, with his proud parents at the Ban- 
quet. John's father is James A. Schoenberger, M.D., chairman of 
Preventive Medicine and senior attending in Internal Medicine at 
the Medical Center. 


Class Notes 


1915 

Cyril J. Glaspel, M.D., who informs us that he is “89-plus 
years young,” also reports he was pleased to read about his 
classmates Homer M. Carter, M.D., and William S. Jones, 
M.D. in the Record. They can expect to hear from him if 
they haven't already. Dr. Glaspel tells us that he enjoys 
good health and walks two to three miles daily. “It’s safer 
than jogging or bicycle riding,” he says. He also reports 
that a picture of the Rush class of 1915 hangs on the wall of 
his den in Newport Beach, California. Dr. Glaspel prac- 
ticed medicine in Grafton, North Dakota for 54 years. His 
father, also a doctor in that eastern North Dakota Red 
River Valley town, practiced for 58 years. Dr. Glaspel 
moved to California with his wife in 1974. 


Edmund Jacobson, M.D., has recently published his 13th 
book, The Human Mind: A Real Physiological Clarifica- 
tion (Chas. C. Thomas). This book was inspired by an 
invited lecture of the organizing committee of the 27th 
International Congress of Physiological Sciences and given 
in Paris at Pitie-Salpetriere July 20, 1977. Dr. Jacobson is 
director of the Laboratory for Clinical Physiology in 
Chicago. 


1921 


George H. Irwin, M.D., and his wife keep active maintain- 
ing the yards and flowerbeds of their two homes, one in 
Coudersport, Pennsylvania and another in Winter Park, 
Florida. Dr. Irwin writes that he and his wife drive back 
and forth between Pennsylvania and Florida, sometimes 
twice a year. “We are in fair health for our age,” he says. 
“Keeping active helps.” 


Julius G. Levy, M.D., celebrated his 85th birthday in 
February of this year and retired from practice in April. He 
is a member of the Benjamin Rush Society, a founding 
member of the American College of Obstetrics and 
Gynecology, and a diplomate of the American Board of 
Obstetrics and Gynecology. He lives in Chicago. 


1922 

S. C. (Chick) Henn, M.D., writes from Schaumburg, IIli- 
nois , “Be on the lookout for Edward Holmblad (M.D. '19) 
on his motorized wheelchair. Carl Dragstedt (M.D. ’22) 
still writes his cute verses. I still get to go hunting with son, 


Bob.” 
1925 


Mila Pierce, M.D., was presented a Professional Achieve- 
ment Award by The University of Chicago Alumni 
Association at an Awards assembly in May. Dr. Pierce has 
spent more than 50 years specializing in the treatment of 
children suffering from malignant diseases with an empha- 
sis on leukemia. A leader in the development of treat- 
ments, her participation in clinical research has led to 
recovery in scores of children with leukemia. Dr. Pierce is 
director of Pediatric Hematology/Oncology at Rush-Pres- 
byterian-St. Luke’s. 


1926 
J. Newton Wakeman, Sr., M.D.,retired in 1978 after 52 
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years of practice in general surgery and is curently an 
attending physician for Hyland Plasma Donor Center in 
Springfield, Missouri. He writes that he and his wife are in 
good health and that, in his spare time, he enjoys traveling 
and yard and garden work. Dr. Wakeman has two chil- 
dren (his son is an orthopedic surgeon; his daughter is an 
antique dealer), and two grandchildren. 


1929 


Daniel R. Cunningham, M.D.,who practices in Wilmette, 
Illinois writes, “I can’t think of retirement yet; I would not 
know what to do with myself.” Dr. Cunningham says he 
enjoys his practice very much, in spite of his arthritis. He 
has four children: two surgeons, one lawyer, and a house- 
wife and mother. “In all, I now have 13 grandchildren,” 
says Dr. Cunningham, “and no pets.” 


J. Halsted Murray, M.D.,new Class Agent for the Class of 
‘29, reports from Burlington, Iowa that he’s been in active 
practice now for more than 51 years. “The local hospital 
has been absorbed by two other hospitals and has added a 
$26 million addition. It’s now the Burlington Medical 
Center,” he writes. Dr. Murray and his wife, Marie, have 
been married for 52 years. They have four daughters. 
Harold Wolfson, M.D.and his wife, Dorthy K. Wolfson, 
M.D., both retired in 1969 and “are enjoying every minute 
of it.” They live in Santa Rosa, California and spend their 
time traveling, playing bridge, gardening and “watching 
our grandchildren grow up.” 


1930 


Leonidas Berry, M.D.,was featured in the cover story of 
the July 11 “Sunday Living” section of the Chicago Sun- 


New Class Agents 


The Alumni Office extends a welcome to the new- 


est members of the Class Agent Network who have 

agreed to serve since the last issue of the Record. 
They are: J. Halsted Murray, M.D. ‘29, Brad D. 

Berman, M.D. ’82 and Leslie S. Zun, M.D. ‘82. 


Times. The article highlighted Dr. Berry’s book, I 
Wouldn't Take Nothin’ for My Journey: Two Centuries of 
an Afro-American Minister's Family (Johnson Publishing 
Co.) Inc)! 


S. Elizabeth McFetridge, M.D., still resides in Shep- 
herdstown, West Virginia, where she is “trying to keep 
track of her 12 grandchildren.” She says she enjoys hearing 
from Rush classmates and (bless her heart) reading Rush 
publications “from cover to cover.” 


William M. Weiner, M.D., reports he has two grand- 
children now — Daniel 4% and Elaine, six months. Dr. 
Weiner lives in San Francisco, California. 


1931 
John G. Hand, M.D., lives in Springfield, Pennsylvania. 


Paul H. Harmon, M.D., has opened a new office for ortho- 
pedic surgery, fractures, and his subspecialty — spine 
disorders. It is located in Covina, California. 


Samuel L. Miller, M.D., officially retired from surgical 
practice in Eureka, California in 1970, but has had many 
missionary assignments around the world and in the 
Indian Health Service. He’s now a surgical consultant to 
the Veterans’ Administration Hospital in San Francisco. 


1932 


Daniel M. Kingsley, M.D., continues in full-time practice 
at the Kingsley Orthopaedic Clinic in Alexandria, Loui- 
siana. The next time a medical meeting is held in Chicago, 
Dr. Kingsley writes, “I will certainly make it a point to visit 


Rush.” 


Paul G. Peterson, M.D., recalls his early days at Chicago 
Lying-in Hospital with Dr. Lee and at Passavant Hospital 
with Dr. Arthur Curtis, followed by a few years of “bread 
and butter” practice before deciding on obstetrics and 
gynecology. In 1943 he enlisted in the army for four years, 
spending the last two at Lawson General in Indianapolis on 
the general surgical service. “Took care mostly of belly 
wounds with colostomies, etc.,”” he writes. “Good training 
for a gynecologist.” In 1946 he and his brother (the late 
Phil Peterson, M.D. ’31) moved to Seattle, Washington, 
which he still calls home. Dr. Peterson retired at the end of 
1977 and has lived “happily with wife Signe ever since.” 
Also retired as clinical professor in the obstetrics/gynecol- 
ogy department at the University of Washington, Dr. 
Peterson has been active in a number of organizations, 
including the American College of Obstetrics and Gynecol- 
ogy, serving as section chairman and district vice chair- 
man, and the American Boards of Obstetrics and Gynecol- 
ogy. He has served as president of the Seattle Gynecologi- 
cal Society and the Pacific Coast Obstetrical and Gyneco- 
logical Society. 


William W. Pike, M.D., entered psychiatric training after 
graduation and then went into general practice. In 1936 he 
volunteered and served with the Loyalist forces in the 
Spanish Civil War as battalion surgeon, brigade and divi- 
sion chief, inspector general of hospitals of an army corps. 
Two years later he entered general practice in New Mex- 
ico, enlisting in the U.S. Medical Corps in 1942 and serving 
as head of the neuropsychiatric service at the San Antonio 
Cadet Center and several general hospitals both here and 
in the European Theater. In 1946 he entered psychoanaly- 
tic training in New York and practiced psychoanalysis 
until retirement in 1980. Dr. Pike is a fellow of the Ameri- 
can Psychoanalytic and American Psychiatric Association 
and a Diplomat of the Board, Neurology and Psychiatry. 


Hollis E. Sides, M.D., practiced surgery and obstetrics for 
40 years in Los Angeles, California, but after a coronary 
has retired and now lives on a cattle ranch in Northern 
California. 


1933 
Mark your calendar now for June 9, 10 and 11, 1983, 
and plan to join us to celebrate your 50th Reunion here at 


the Medical Center. 


Clifford W. Fredberg, M.D., lives in Rockford, Illinois, 
where he was in private practice from 1939 until 1967. 


L. J. Tragerman, M.D., is retired and living in Los 
Angeles, California. 
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Members of the Class of ‘32 attending the Reunion Breakfast 
were, from left, W. Mary Stephens, M.D., Francisco T. Roque, 
M.D., Paul G. Peterson, M.D., Lois C. Wyatt, M.D., Zenon G. 
Czaja, Jacob N. Esau, M.D., Cornelius S. Hagerty, M.D., and 
Samuel G. Taylor III, M.D. 


1934 


George Cannon, M.D., was honored with a Public Service 
Citation from The University of Chicago Alumni Associa- 
tion at an awards presentation ceremony in May. Dr. Can- 
non was recognized for his distinguished career in volun- 
tary public service for the benefit of the poor and disad- 
vantaged, helping to found the Health Insurance Plan of 
New York (HIP). He was an organizer for the Upper Man- 
hattan Medical Group and the first black doctor on the 
staff of a voluntary hospital in New York City. “Dr. Can- 
non,” an awards spokesman said, “has worked with vigor 
to secure equal opportunities for blacks in education, 
medicine, and law.” 


Donald R. Laird, M.D., retired in 1978 after two coronar- 
ies. He has three children and three grandchildren. Dr. 
Laird lives in Portland, Oregon. 


1935 

Richard F. Boyd, M.D., writes he retired from the U.S. 
Public Health Service in 1970 after serving as Regional 
Health Director in several locations. He has retired to 
Rancho Bernardo in San Diego. 


Durward G. Hall, M.D., received the Missouri State 
Medical Association’s first annual award for service to 
medicine, business, country. He retired in 1981 as co- 
founder and a charter regent of the Uniformed Services, 
University of the Health Sciences in Bethesda, Maryland. 
“Spend half my time on yacht and rest at home (Spring- 
field, Missouri) or traveling.” 


James J. O’Halloran, M.D., is retired and living in East 
Moline, Illinois. 


1936 


Louis Belinson, M.D., sent a note to clarify a reference to 
his 36 years in administrative psychiatry that was made in 
the last issue of the Record. He spent 27 years with the IIli- 
nois Department of Mental Health; eight years with the 
Missouri Division of Mental Health (deputy director); and 
one year with the V.A.H. in Columbia, Missouri, serving 
as chief of psychiatry. Dr. Belinson’s been retired from 
practice since 1973 but is a member of the “associates” to 
the faculty of the psychiatry department at the University 
of Southern Florida School of Medicine. He’s been keeping 
in touch with classmate Stan Monroe, M.D., and ‘Tf all 


goes well, I am looking forward to my class reunion in 
1986,” he writes. 


Ivan A. Munk, M.D., is retired and living in Arcadia, 
California. 


1937 

Adrian Brodey, M.D., writes from Lawrence, New York: 
“Life has been good! Blessed with a fine family and two 
grandchildren thus far. I hope to practice dermatology full- 
time at least until our 50th class reunion.” 


Rose J. Jirinec, M.D., proudly informs us that her son, Ed- 
win J. Jacobson, M.D., is now assistant professor of inter- 
nal medicine and nephrology at UCLA, a diplomate of the 
American Board of Internal Medicine, and has a practice in 
Beverly Hills. Dr. Jirinec lives in Woodland Hills, Califor- 
nia. 


Clarence E. King, M.D., is retired in Petersburg, West 
Virginia, having recovered from a massive coronary. Now 
he’s raising fish and operating a bulldozer. He writes, “I’m 
glad I went to Rush” and recently had occasion to discuss 
Rush University with Governor Jay Rockefeller. Dr. King 
also reports he has three grandchildren. 


Harold Laufman, M.D., Ph.D., became emeritus professor 
of surgery at Albert Einstein College and emeritus director 
of the Institute for Surgical Studies at Montefiore Hospital 
and Medical Center in 1978. He is now enjoying life as a 
hospital consultant. His latest book, published by 
Academic Press in 1981, is entitled Hospital Special Care 
Facilities: Planning for User Needs. Dr. Laufman lives on 
New York City’s upper east side. 


Harlan M. Levin, M.D., who describes himself today as an 
“ocassional golfer,” is living in Venice, Florida and prac- 
tices dermatology part-time in Sarasota. He is, he says, 
“still married to my first, fine wife” and has two children 
and three grandchildren. Dr. Levin retired in 1979 from 
practice in Janesville, Wisconsin. 


Alan Lieberman, M.D., reports from his home in Elgin, 
Illinois that he is still practicing psychiatry. He and Bea, his 
wife of 44 years, have three sons — Richard, a psychia- 
trist; David an internist; and Lawrence, who served as 
director of admissions at Stanford’s Graduate School of 
Business for five years. 


Robert G. Mindrup, M.D., is in full-time practice as a 
family physician in Jerseyville, Illinois. He studies German 
and computer science at night school and plays golf as 
often as possible. 


Carroll M. Silver, M.D., is a clinical professor of ortho- 
pedic surgery at Brown University Medical School. 
Although he’s still in active practice, Dr. Silver spends four 
months a year on a golf course in Florida and travels 
abroad every year lecturing in different countries. “Travel 
and golf are my main vices,” says Dr. Silver, who spent 
four months in Sydney, Australia in 1969 as a Fulbright 
Professor. He was remarried in 1975 and has five children 
and four grandchildren with a fifth on the way. 


Eugene V. Simison, M.D., spent 30 years of private prac- 
tice in EENT — mostly ophthalmology — in Pocatello, 
Idaho before retiring in 1974. He was Dean of the College 
of Medical Arts at Idaho State University for six years. Dr. 
Simison and his wife, Dixie, spend their summers in Idaho 
and their winters in Guadalajara, Mexico, each year and 
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also have condominiums on golf courses at both locations. 
He reports they ‘did a lot of world-wide traveling, but 
have cut that down. We have had a busy and interesting 
retirement.” 


Joseph I. Singer, M.D., is retired and living in Hollywood, 
Florida, where he enjoys the winters. 


Charles F. Stroebel, M.D., has been retired since 1973 and 
is now chairman of the emeritus staff at the Mayo Clinic. 
His oldest grandson will start Mayo Medical School in the 
fall. 


1938 

George Fahlund, M.D., reports from Aiken, South 
Carolina, that after two unsuccessful attempts to retire (in 
1977 and 1980), he recently began working at the Savan- 
nah River Nuclear Plant on a 20-hour-a-week basis. How 
does he like those hours? “Great!” 


1940 

W. H. Anderson, M.D., has been in ophthalmology in 
Ocala, Florida, since 1948. He’s semi-retired now but still 
has an office practice. Dr. Anderson remarried 11 years 
ago and has traveled abroad about twice a year since then. 
His hobbies are fishing and golf. 


Helen Blake Carlson, M.D., continues to reside in Win- 
netka, Illinois, with her husband. There, she says, we 
“cope with the changing world.” Their two sons are “on 
their own.” One is “an expert in computers and the other in 
medicine.” 


David C. Dahlin, M.D., a consultant in the Department of 
Surgical Pathology at the Mayo Clinic and professor of 
pathology at Mayo Medical School, has been named a 
recipient of the Mayo Foundation Distinguished Alumnus 
Award. A world-renowned authority on bone tumors, Dr. 
Dahlin received the Distinguished Alumnus award from 
Rush last year. 

C.D. Goodhope, M.D., of Seattle, Washington, spent 
1970-74 sailing his own yacht around the world. He retired 
in 1981 and says he is “now living a la carte.” 


Sherman M. Morgan, M.D., has been practicing internal 
medicine for the past 25 years. He spent 2% years in China 
as a flight surgeon with the Heavy Bomber Group (World 
War II) and served his residency at the VA Hospital in West 
Los Angeles. He lives in San Diego and writes, “I plan to 
go back and see the new Rush Medical School someday 
soon. 


Jane A. Passamonte, M.D., describes herself as “semi- 
retired” in DeSoto, Texas. “Looking back over many 
wonderful years, I find it hard to let go,” she says. She still 
works two days a week and spends the rest of her time 
“gardening, fishing, reading and loafing.” 


Russell O. Saxvik, M.D., is retired and lives in Bismarck, 
North Dakota. 


Irvin S. Siglin, M.D., says that his internal medicine prac- 
tice in Chicago is gradually being assumed by his son Mar- 
tin, M.D. ’76. Martin is a friend of Dick Sidell Jr., also an 
M.D. and son of Richard H. Sidell, M.D. ’40, Dr. Siglin 
writes. 


Samuel Wayne Smith, M.D., is working full time once 
again at State Hospital South in Idaho after 18 years of 
private practice in psychiatry. A father of five with 17 
grandchildren, he was a bishop (Latter Day Saints) for four 


years. Dr. Smith enjoys hunting, fishing and photography 
in his hometown of Pocatello and says he ‘may retire in 
1983.” Anyone want to take bets? 


Roy T. Tanoue, M.D., is still active in private practice, 
and is an associate professor of surgery at the University of 
Hawaii School of Medicine in Honolulu. He has four chil- 
dren, two in medicine, one in law, and one in nursing. 


Warren M. Weiseth, M.D., says ‘After five years of retire- 
ment, I ran out of things to do” so he joined the staff of the 
Christian Family Institute where he does part-time pedia- 
trics and counsels parents and children. Dr. Weiseth lives 
in Eugene, Oregon. 


1941 

Norman A. Christensen, M.D., retired to Sun City, 
Arizona, in 1976 with his wife, Kathleen. Before then he 
was a consultant in internal medicine at the Mayo Clinic 
and related hospitals as well as professor of medicine at the 
Mayo Medical School, University of Minnesota. He and 
Kathleen have four children: Carol, who is with a com- 
puter firm; Tony, a lawyer; Paul, who is in mass com- 
munications; and Steven, who is studying pre-med at 
Boston College. They have three grandchildren and were 
expecting a fourth when Dr. Christensen sent in his class 
note. He sends his greetings to Joe Eckert, M.D. and other 
Rush classmates and alumni. 


Roger C. Hendricks, M.D., writes from Seattle, “I am still 
clinical professor of psychiatry at the University of 
Washington. Still teaching psychoanalytic candidates at 
the Institute, still practicing psychoanalysis and psychiatry 
at the Northwest Clinic, still enjoying it all.” 


Ralph S. Morgan, M.D., lives in Sylva, North Carolina, in 
the area of the Great Smoky Mountain National Park. He 
is practicing cardiology and writes: “My colleagues and | 
have developed a unique, at least to North Carolina, 
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health service that includes an outstanding hospital and 
outpatient clinic which serves many people over a very 
wide area, primarily in the specialties. I am now almost 69 
years old, never felt better and never worked harder in my 


life.” 
1973 


You have the distinction of being the first “new’ Rush 
class to celebrate a 10th Reunion and it will take place here 
at the Medical Center June 9, 10 and 11, 1983. Be sure to 
mark your calendar now and plan to join us for a gala 
celebration. 


Ron Quenzer, M.D., spent two weeks this summer doing 
medical missionary work in Africa. He and several other 
specialists in health care, agriculture, economics and politi- 
cal science met in New York, then traveled together to 
Liberia to serve as consultants to help establish a medical 
center there. Ron visited natives in the deep bush and 
examined them and now plans to do extensive research. He 
hopes to return in about six months and then alternate two 
to three weeks of volunteer service on a yearly basis with 
the other participants in the project, sponsored by the Mis- 
sion Training and Resource Center in Pasadena, Califor- 
nia. Ron also is confident that a stupendous turnout can be 
anticipated from the Class of ‘73 for its tenth reunion next 
June. He and Arnold Curry, M.D., are already making 
plans for the trip back and for a personalized campaign to 
get their classmates to come too. You will be hearing from 
them in the months ahead. . . 


1974 

Tina Blair, M.D., stopped by the Alumni Office with her 
husband while visiting Chicago recently. We had lost track 
of Tina over the years, but are happy to report that she is 
director of Emergency Services at Morton Hospital in 
Taunton, Massachusetts, is a member of the faculty at 
Brown and lives in Soughton, Massachusetts. Tina took a 
brief tour of the Medical Center and commented on how 
much things had changed in just eight years. 


Scott L. Geller, M.D., was board certified in ophthalmol- 
ogy in May, 1981. He completed his residency at Sinai 
Hospital in Detroit in 1980 and was a fellow in corneal 
refractive surgery from 1980-81. He is subspecializing now 
in surgery of myopia and astigmatism as well as cataract 
implants. He lives in Fort Meyers, Florida. 


Ron Nelson, M.D., and his family are settling into their 
new home in LaPorte, Indiana. It appears that Ron will 
have his hands full. He has joined M. Barbara Backer, 
M.D. (House Staff, 1978) in private cardiology practice 
while also working out of LaPorte Hospital, Memorial 
Hospital in South Bend and the Medical Arts Center in 
Michigan City, Indiana. Ron remains thoroughly commit- 
ted to his responsibilities as president of the Alumni Asso- 
ciation, however, and plans to make regular visits to the 
Medical Center. We all wish him well in his new 
endeavors. 


Gary Simpson, M.D., has been an assistant professor in 
the Department of Medicine (Division of Infectious Dis- 
eases) at The University of New Mexico School of Medi- 
cine for the past three years. Since graduation he has spent 
his residency at Peter Bent Brigham Hospital, earned an 
M.Sc. from Oxford and an M.P.H. from Harvard, and 
was a fellow at Standford University Medical Center. 


1975 

Beverly Glas, M.D. and John B. Pace, M.D. ‘74, were mar- 
ried in 1975 and are in joint family practice in Wheaton, 
Illinois. They have three children, Randall, 4, Lauren, 2, 
and Rebecca, eight months. 


Hank Gold, M.D., is now a board-certified radiologist liv- 
ing in the Berkshires of Massachusetts with his wife, 
Karen, a former O.R. nurse at Rush, and two-year-old 
son, Brian. “This is a great place to raise a family,” he 
writes. 


Jeffrey Kramer, M.D., practices clinical neurology and is 
the neurophysiologic laboratory director of Weiss 
Memorial, Bethany Methodist, and Martha Washington 
Hospitals, Chicago. “I am attempting to build up my out- 
patient practice,”says Dr. Kramer, “while pursuing clinical 
investigations with evoked potentials and neurovestibular 
dysfunction.” He and his wife, Bonnie, live in Northbrook, 
Illinois, and have two children, Michael and Erika. 


Jill Riegel, M.D., completed a fellowship in Emergency 
Medicine in 1980 at the University of California at San 
Francisco. Her research was published in the Annals of 
Emergency Medicine in May, 1981. Since then she has been 
practicing emergency medicine at St. John’s Hospital in 
Jackson Hole, Wyoming in the summer and at the Teton 
Village Ski Area in Jackson Hole in the winter. 


Charles M. Sheaff, M.D., completed a surgical residency 
at the University of Illinois in 1981 and accepted a full-time 
position at Cook County Hospital on the attending staff in 
general surgery and the trauma unit. Dr. Sheaff has two 
sons, 342 and 5%, and lives in Oak Park, Illinois. 


1976 

Andrea L. Hedin, M.D., completed a residency in psychia- 
try at Massachusetts Mental Health Center in 1980. She 
and her husband, Peter Fisher, had a son, Matthew Hedin 
Fisher, in May, 1981. “I now work half-time out of my 
home,” says Dr. Hedin, “and supervise at the Massachu- 
setts Mental Health Center a little bit and take care of Mat- 
thew the rest of the time.” 


Gerritt Smith, M.D., sends word from California, “still 
rock’n and rollin’, now in fantastic, frantic Fresno. Mar- 
ried sweet Sara (Gurley) 4% years ago and have beautiful 
15-month-old-baby Andrew. Oh yeah, 18 months to go in 
general surgery residency.” 


Members of the Class of '42 at Reunion Weekend included, from 
left, Eugene J. Usow, M.D., Hugh A. McIntosh, M.D., John R. 
Tobin, Jr., M.D., Arch H. Logan, Jr., M.D., Thomas C. Glasscock, 
M.D., Vera Morkovin, M.D., George H. Handy, M.D., Joseph L. 
Pace, M.D., Robert A. Ryan, M.D., Kenneth T. Hubbard, M.D., 
William F. Bethard, M.D., and Isaac E. Michael, M.D. 


Attending Reunion activities from the Class of '77 were, from left, 
Anthony M. Kotin, M.D., Mary Kay Tobin, M.D., Steven Croft, 
M.D., Shelley Schuler, M.D., Thomas P. Bleck, M.D., Jacqueline 
David, M.D., Timothy C. Payne, M.D., Daniel J. Smith, M.D. 
and William A. Hodge, M.D. 
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Richard F. Frires, M.D., was board certified in family prac- 
tice from Cook County Hospital in Chicago in 1980. He is 
now practicing emergency medicine in Chicago and is also 
active in music. 


Anthony M. Kotin, M.D., is in private practice in Chi- 
cago’s western suburbs and writes that his wife Debbie 
“gave birth to a beautiful boy named Joshua.” She also 
became a partner in a local law firm. 


Harold G. Levine, M.D., is completing a fellowship in gas- 
troenterology at Boston University. He plans entering pri- 
vate practice in “Great White North” Presque Isle, Maine. 
He is working at Boston University with professor emeri- 
tus Philip Kramer, M.D. ‘39 and living in Cambridge, 
Massachusetts. 


David Margolin, M.D., writes that he has a fellowship in 
behavioral neurology and Parkinson's disease and is plan- 
ning an academic career in behavioral neurology. Dr. 
Margolin lives in Portland, Oregon, and has a 2% year old 
son, Aaron Lloyd. 


David C. Stair, M.D., completed three years of general 
surgery and orthopedic surgery at University of Califor- 
nia, San Francisco, before deciding to change to internal 
medicine. Now in his second year of internal medicine at 
St. Mary’s Hospital in Waterbury, Connecticut, Dr. Stair 
plans to practice in New Haven next year. He has also been 
accepted into the graduate division of Yale University to 
pursue a Master of Arts Degree in philosophy in the fall of 
1983. He is married and has one daughter. 


Ross Ungerleider, M.D., is continuing residency training in 
general and cardiothoracic surgery at Duke University 
Medical Center. He and his wife, Debbie have one 
daughter, Susan Rochelle, 21%. “I also have a wonderful 
labrador retriever and duck-hunting partner who is lying 
at my feet right now,” he writes. “I expect four to five more 
years of residency training so we should be easy to find if 
anyone is passing through North Carolina. As Bob Spicer 
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would say, life is ‘sweet’. 


1978 


Efforts are already underway to plana memorable 5th 
year anniversary celebration. Begin now to save your pen- 


nies and finagle some time off so you can join us at the 
Medical Center June 9, 10 and 11, 1983. 

Rick Drimalla, M.D., is living in West Bend, Wisconsin. 
He finished his family practice residency a year ago and 
then opened up his own practice. Son, Ryan, is 11% years 
old and Dr. Drimalla and his wife are expecting a second 
child this year. 


David H. Ellison, M.D., left Portland, Oregon, where he 
completed his internal medicine residency at the University 
of Oregon this summer. He’s now a fellow in nephrology at 
Yale in New Haven, Connecticut. 


John Farrin, M.D., completed his residency and became 
certified by the American Board of Family Practice in 
October. He is now working “free-lance” in E.R.s and 
enjoys climbing 14ers (peaks more than 14,000 feet high) in 
the summer and cross-country skiing in the winter. He sees 
classmates John Pappas, M.D. and Bob Yuskaitis, M.D. 
fairly regularly. 

Nathaniel Fastenberg, M.D., is a developmental 
therapeutics fellow at M.D. Anderson Hospital and Tumor 
Institute in Houston, Texas. 


Michael Gibson, M.D., completed a family practice 
residency in 1981 and is now in private practice in Fair- 
field, Texas. Dr. Gibson was named a diplomate of the 
American Board of Family Practice in October, 1981. 


Leighton Javid, M.D., has announced plans to practice 
radiology in Fayetteville, North Carolina. Dr. Javid com- 
pleted a residency program in radiology at the Medical 
University of South Carolina in Charleston. 


Kenneth R. Kidd, M.D., is working in a two-person family 
practice clinic and was expecting his first child when he 
wrote to the Record. He was co-chief resident in family 
practice at Bowman Gray in North Carolina but now 
enjoys living in Whitewater, Wisconsin and says “the 
Midwest rates high over the Southeast!” 


Richard D. Lozoff, M.D., is currently doing a fellowship in 
gastroenterology at Hines V.A. Hospital in Chicago. 


Curtis Speed, M.D., was a featured guest on the “Lee 
Phillip’s Show,” WBBM-TV, Chicago, for a program on 
“Ordinary Heroes.” Phillip talked about Dr. Speed's strug- 
gle to get his education — at one point taking three part- 
time jobs to finish medical school. Today, Dr.Speed is on 
the staff at St. Bernard's Hospital and Michael Reese Hos- 
pital and Medical Center. He also sees patients at two 
clinics in the Englewood neighborhood of Chicago’s south 
side, 


1979 


Juan Asensio, M.D., has completed two years of general 
surgery and one year in emergency medicine at Northwest- 
ern University. He recently moved to Toledo, Ohio, and 
will spend the year at the Medical College of Ohio in 
general surgical research and trauma. He is certified as an 
instructor in ATLS-American College of Surgeons and as a 
provider of ACLS. He appeared as a guest speaker in the 
41st Annual Outstanding Seniors Conference of Chicago. 
“No children yet, maybe next year.” Current plans are the 
completion of his general surgery residency and certifica- 
tion by both the American College of Surgeons and the 
American College of Emergency Physicians. 


Ronald M. Baum, M.D., who lives in Houston, Texas 
recently co-authored a paper published in the Journal of 
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Steroid Biochemistry. He presented a paper on “Cortisol 
Rhythm Disruption as a Side Effect of Chronic Levodopa 
Therapy” this past spring at the 34th annual meeting of the 
American Academy of Neurology in Washington D.C. 


Roxanne Cumming, M.D., is in solo private practice in 
general preventive medicine in Laguna Beach, California. 
She's also a partner in a television production company 
and working on a new medical show. 


Loren Dardi, M.D., is in his third year of pathology 
residency at Presbyterian-St. Luke’s Hospital where he’s a 
chief resident. He has co-authored several papers on pep- 
tide hormone production by neuroendocrine tumors, one 
of which was scheduled to be published in Cancer. He and 
wife, Pam, live in Park Ridge, Illinois, and recently cele- 
brated their fifth wedding anniversary. 


Linda P. Fried, M.D., has just begun a fellowship in 
general internal medicine at Johns Hopkins, in Baltimore, 
Maryland, where she also served her residency. 


Michael Kolinsky, M.D., is a full-time emergency depart- 
ment physician at River Parishes Medical Center in La 
Place, Louisiana. He and wife, Babette, expect their first 
child in December. 


Michael Yaffe, M.D., has just begun a fellowship in pedia- 
tric G.I. at the University of Michigan, Ann Arbor, where 
he completed his pediatric residency. 


1980 
Julie Freischlag, M.D., is “still in L.A. and loving the sun- 


shine. I made the cut at UCLA,” she writes, “and plan on 
continuing in general surgery.” Earlier this year, Dr. 
Freischlag was featured in a story on “Medicine with 
Woman's Touch” by Chicago Tribune columnist Carol 
Kleiman. | 


Mary T. Cunnane, M.D., recently left her obstetrics/gyne- 
cology residency in Rochester, N.Y., to work in the Indian 
Health Service on a Navajo reservation in Arizona. 


1981 

Roy Chapman, M.D., died just short of completing his 
first year of residency in the University of Illinois Emer- 
gency Medicine Program. Mercy Hospital in Chicago, 
where his residency was based, has set up a memorial fund 
in Dr. Chapman's name to develop a unique program to 
aid resident physicians in coping adaptively with the day- 
to-day stress encountered in medical practice. The aim is to 
institute preventive measures to protect physicians against 
the effects of unchecked stress. 

Besides monetary contributions, articles, information 
and ideas that may aid in designing effective strategies are 
solicited. Donations and information may be forwarded to 
the Roy Chapman, M.D. Memorial Fund in care of the 
Emergency Medicine Residency Program, Mercy Hospital 
Center, Chicago, Illinois 60616. 


David W. Hines, M.D., was forced, due to a severe 
treponemal infection, to forgo his fellowship in or- 
thomolecular psychiatry. Instead he remains at Rush- 
Presbyterian-St. Luke’s Medical Center in_ internal 
medicine. 


Paul R. Horwitz, M.D., recently completed a flexible in- 
ternship in Tucson, Arizona, and last month began his 
residency in ophthalmology in Lexington, Kentucky. 


Fred Volkman, M.D., is a second-year pediatric resident at 


Michael Reese Hospital. He and Judy Kruzka, a registered 
nurse at St. Joseph's Hospital, were married on August 15, 
followed by a brief honeymoon/vacation in Mexico. 


1982 

John G. Wahlstrom, M.D., is doing his pediatrics resi- 
dency at the University of Minnesota and is living in 
Maplewood. 


Medical Center Alumni 
William T. Black, Jr., M.D., (House Staff, 1936-37) recalls 
his early career as an intern at Presbyterian Hospital in the 
N.S. Heaney and Ed Allen days. “This was the strongest 
and best obstetrics/gynecology training in the country,” he 
says. It was tough, but worth it!” 


Michael J. Healy, M.D., (House Staff, 1948-49), is now in 
private practice in radiology in Dallas, Texas. 


Carroll D. Gregory, M.D., (House Staff, 1956-57), has had 
an obstetrics/gynecology practice in San Mateo, Califor- 
nia since 1965. He and his wife, Barbara, have three 
daughters in their 20s. He lists’added interests as founding 
a bank and being a bank director, serving as a docent for 
an aboretum and being president of a men’s garden club. 


John I. Pretto, M.D., (House Staff 1958-59), is living in Las 
Vegas, Nevada. 


Dennis P. Thompson, M.D., (House Staff, 1961-62), is 
president of the Los Angeles Society of Plastic Surgeons, a 
member of the board of directors at the Western Los 
Angeles Regional Chamber of Commerce and chairman of 
the board of trustees at the Congregational Church of 
Commerce in Northridge, California. Dr. Thompson 
writes that he is a “pioneer in offering general anesthesia 
for office outpatient plastic surgery procedures.” 


Phillip E. Winter, M.D., (House Staff 1960-61), has recent- 
ly been elected president and chairman of the Board of the 
Gorgas Memorial Institute of Tropical and Preventive 
Medicine, Inc., headquartered in Washington, D.C. The 
Institute operates the Gorgas Memorial Laboratory for 
tropical diseases research and teaching in the Republic of 
Panama. 


Barry Yarckin, M.D., (House Staff, 1981-82), has joined 
the medical staff of Nanticoke Memorial Hospital in 
Seaford, Delaware. Dr. Yarckin completed his residency at 
Rush in pediatrics. He and his wife, Ellen, are 
Massachusetts natives and have a son, Brandon. 


Effie M. Ecklund, M.D. '37 and her husband, Dr. Harry Lerner 
during Reunion ‘82. 


Resolution in Tribute to 
Wayne Won Wong, M.D. 


The following resolution in tribute to the late 
Wayne Won Wong, M.D. ‘40, was passed at the 
May meeting of the Executive Committee of the 
Rush-Presbyterian-St. Luke's Medical Center 
Board of Trustees. 


WHEREAS, Wayne Won Wong, M.D. died 
on April 8, 1982; 


AND WHEREAS, Dr. Wong, a distinguished 
ophthalmologist and alumnus of the Class of 1940 
of Rush Medical College, kept the spirit of his 
alma mater alive throughout the years and gave 
unselfishly of himself and of his sound counsel to 
assist with the reactivation of the College in the 
early seventies. His inspiration as a member of the 
Executive Council of the Alumni Association of 
Rush Medical College helped nurture and streng- 
then the growth of the College; 


AND WHEREAS, he provided wise leader- 
ship to benefit the development of Rush-Presby- 
terian-St. Luke’s Medical Center, serving as a 
Trustee since 1974 during which time the Medical 
Center expanded to encompass the four Colleges 
of Rush Univesity and undertook significant Cam- 
paigns for its growth; 


AND WHEREAS, he expressed his care and 
concern for Rush-Presbyterian-St. Luke’s through 
philanthropy as a member of the Benjamin Rush 
Society, as a member of the Anchor Cross Society, 
and through his special provisions for Rush 
Medical College; 


AND WHEREAS, he instilled his love for 
Rush Medical College and the world of the physi- 
cian as seen in the graduation of three of his sons 
from his alma mater; 


THEREFORE, BE IT RESOLVED that the 
Trustees and Executive Committee of the Medical 
Center pay tribute to this outstanding and 
thoughtful man who held such a special role 
within this institution and whose wisdom and for- 
ward thought will be truly missed in the years 
ahead. We express to his wife and his family our 
sincerest condolences as we share in their loss. 


Wayne Wong, M.D. ’40 
1914-1982 


If it is possible to portray my father with a single con- 
cept, I believe he would be remembered best as a teacher of 
principles, a teacher of uncompromising standards and 
ideals which placed the benefit of his family, his friends, 
his patients, and society above himself. His selfless nature 
makes an elaborate eulogy the antithesis of the principles 
which guided his life, for my father was not one to seek out 
self-praise. He preferred to let his actions and accom- 
plishments speak for themselves. So rather than enumerate 
his honors I would like to relate a single incident, as told to 
me by my brother, which I believe personifies his 
philosophy. 

Following the diagnosis of his cancer, my father 
elected to try a new form of cancer treatment in San Fran- 
cisco. Many previous individuals had responded and we 
had high hopes which were buoyed by his initial response. 
However, over the last few months of my father’s life, he 
seemed to be getting weaker and weaker. At what was to 
be his final session with the oncologist, the news was grim. 
After reviewing the laboratory tests and examining my 
father, Dr. Friedman sat down to talk. The therapy had not 
worked. There was little more that medicine could offer. 
This was to be my father’s last visit. 

He and my brother began to gather their belongings to 
leave when my father stopped. “Dr. Friedman, I have a 
question for you. I have a relative who was recently diag- 
nosed to have cancer and I would like your opinion.” He 
then proceeded to give the pertinent medical facts. “Dr. 
Friedman,” he asked, “did I advise him properly?” 

While my brother was devastated, my father con- 
tinued to think of the welfare of others, even in the face of 
disability and death. During the most trying of times he 
maintained the philosophy and principles which guided his 
life. I believe he has passed these principles on to his fam- 
ily, to his friends, and, in a small way, to all those who 
have come into contact with him. 

This philosophy, which breathes in those he has 
touched, remains a lasting memorial to a truly remarkable 
man. May his soul rest in peace. 

By Marc Wong, M.D. '77 


Ae 


Wayne W. Wong, M.D. '40 R. Lincoln Kesler, M.D. ‘36 


R. Lincoln Kesler, M.D. ’36 
1908-1982 


Dr. R. Lincoln Kesler came to Rush Medical College 
from his home state of North Carolina, graduating in 1936. 
He stayed to complete his internship and residency at 
Presbyterian Hospital and remained a most loyal staff 
member for the rest of his professional life. In 1969 he was 
active in founding the Benjamin Rush Society, a major 
source of philanthropy for the newly reactivated Rush 
Medical College, and he served as chairman of that 
organization until his death. 

With offices both in Oak Park and the Professional 
Building, Linc’s practice in internal medicine was a very 
busy one for over 40 years. Despite the demands on him, 
but because of his special interest in diabetes, he establish- 
ed a foundation for research on ways to alter the mem- 
brane and capillary changes in diabetes. This work will 
continue. 

Linc was a devoted member of the Grace Episcopal 
Church of Oak Park where a memorial service was held on 
June 26, and was active, too, in the Bishop Anderson 
House in Chicago, an Episcopal organization serving the 
entire west side medical complex. A member of that Board 
since its inception, about 1950, he also served for a time as 
president. As a member of other groups, both social and 
medical, Linc unfailingly gave as much time and energy as 
he could, and always with great good humor and enthusiasm. 

His wide circle of friends, which includes all of us on 
the staff (of Presbyterian-St. Luke’s Hospital) mourns the 
loss of our highly respected and seemingly indefatigable 
colleague. Linc is survived by his wife Margaret, his two 
daughters Nancy Leff and Pamela Ferguson, a son Lincoln 
Jr., three grandchildren and a brother. 

By Bertram Nelson, M.D. '36 


In Memoriam 


Since the last issue of the Record, the Alumni Office 
has been informed of the deaths of the following alumni. 
We extend sympathy to the surviving families and friends 
of these Rush graduates. 


1913 Edwin S. Hamilton, M.D., of Kankakee, Illinois, 
on January 26, 1982. 

1916 Harold A. Rosenbaum, M.D., of Chicago, 
Illinois, on March 15, 1981. 

1919 David I. Levine, M.D., of Glenview, Illinois, on 


June 19, 1981. 
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1921 George F. Hibbert, M.D., of Morton Grove, 
Illinois, on December 15, 1981. 
Richard Hofstra, M.D., of Grand Rapids, 
Michigan. 
James H. Manning, M.D., of Denver, Colorado, 
on February 17, 1982. 
Joseph W. Steckbauer, M.D., of Manitowoc, 
Wisconsin, on August 19, 1981. 
1922 Alfred D. Biggs, M.D., of Mission Hills, Kansas, 


on February 18, 1982. 
(continued on next page) 


(continued from preceding page) 


1924 


1926 


1927 


1928 


1930 


1931 


1932 


1933 


Ray McCune Bowles, M.D., of Longboat Key, 
Florida. 

Joseph Sandie, M.D., of Santa Ana, California, 
on February 22, 1982. 

I. Pat Bronstein, M.D., of Chicago, Illinois, on 
November 21, 1981. 

Frederick Purdum, M.D., of East Brady, Penn- 
sylvania, on April 18, 1982. 

Louis P. Botta, M.D., of Birmingham, Alabama, 
on September 29, 1981. 

Welbourne F. Bronaugh, M.D., of Asheville, 
North Carolina, on November 19, 1981. 

Henry E. IIlick, M.D., of Jamaica, New York. 

James W. Shaw, M.D., of Wichita, Kansas, on 
November 16, 1981. 

Paul A. Campbell, M.D., of La Jolla, California, 
on January 10, 1982. 

Otis O. Benson, Jr., M.D., of San Antonio, 
Texas, on January 22, 1982. 

Willard L. Wood, M.D., of Chicago, Illinois, on 
July 27, 1982. 

Charles Eisenman, M.D., of Glencoe, Illinois, on 
September 14, 1981. 

George B. Benson, M.D., of San Angelo, Texas, 
on March 24, 1982. 

John D. McCarthy, M.D., of Riverside, Illinois, 
on April 18, 1982. 

John A. Pearson, M.D., of Livingston, Alabama, 
on October 7, 1980. 

Alfred J. Platt, M.D., of Chicago, Illinois, on 
June 4, 1980. 

Percy P. Poliak, M.D., of San Francisco, Califor- 
nia, on February 10, 1982. 

Abner Veitch, M.D., of Roswell, New Mexico, 
on April 6, 1982. 

Cabray Wortley, M.D., of Riverside, California, 
on October 1, 1980. 

Draper L. Long, M.D., of Mason City, Iowa, on 
August 30, 1981. 

Harry Silvian, M.D., of New Buffalo, Michigan, 
on February 24, 1982. 
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1934 Norbert C. Barwasser, M.D., of Moline, Illinois, 
on May 11, 1982. 
1935 Max Schneider, M.D., of Fairhope, Alabama, on 
December 15, 1981. 
1936 R. Lincoln Kesler, M.D., of Oak Park, Illinois, 
on June 22, 1982. 
1937 Howard H. Higgs, M.D., of Winchester, 
Virginia, on March 9, 1982. 
George W. Holmes, M.D., of Wilmette, Illinois, 
on June 10, 1981. 
Walter Mayne, M.D., of Chicago, Illinois. 
Donald G. Stannus, M.D., of Miami Beach, 
Florida, on June 30, 1981. 
1938 Richard G. Potter, M.D., of Petersburg, Virginia, 
on March 18, 1981. 
1940 Wayne W. Wong, M.D., of Honolulu, Hawaii, 
on April 8, 1982. 
1942 Joseph M. Hatch, M.D., of Idaho Falls, Idaho, on 
March 8, 1979. 
Sam H. Seale, M.D., of Burnsville, North 
Carolina, on December 6, 1981. 
1981 Roy M. Chapman, M.D., of Chicago, Illinois, on 


April 29, 1982. 


—Editor's Note: The Medical Center recently received a 
letter of appreciation from Harold H. Hill, M.D., son of 
the late Tolbert Fanning Hill, M.D. 1896. A story on Dr. 
Hill was featured in the last issue of the Record. Dr. Hill, 
who was reportedly the oldest physician in the country, 
died in January, just two days short of his 108th birthday. 

Harold, a physician in California, wrote about his 
father: 

“He had been raised in the tradition of medicine, he 
lived it and was extremely proud of his heritage, of his 
family and of his medical college. . .He was very proud of 
his Rush class pin and frequently asked if I still had it in my 


_ care. It will be mounted appropriately in the walnut and 


glass case where he kept his surgical instruments used in his 
office practice for so many years...” 


Class Agents 


1900-1909—R. Gordon Brown, M.D. ’39, 722 Prospect 
Avenue, Winnetka, Illinois 60093 
1910-1919—Edward C. Holmblad, M.D. 19, Friendship 

Village, 300 West Schaumburg Road, 
Schaumburg, Illinois 60606 
1920-1924—W. Philip Corr, M.D. ‘24, 5145 Myrtle 
Avenue, Riverside, California 92506 
1925-1927—Eloise Parsons Baker, M.D. ’25, Larch Hill 
Farms, Neponset, Illinois 61345 
W. Drew Chipman, M.D. ‘27, 1121 South 
Gramercy Place, Los Angeles, California 
90019 
1928—Martha J. Bernheim, M.D. ’28, Six North Michigan 
Avenue, Chicago, Illinois 60602 
1929—J. Halsted Murray, M.D., North Hill Medical 
Building, 625 North Sixth, Burlington, Iowa 52601 
1930—Leonidas H. Berry, M.D. ’30, 5142 South Ellis, 
Chicago, Illinois 60615 
1931—Paul H. Harmon, M.D. ‘31, 178 West Badillo, 
Covina, California 91723 
1932—Samuel G. Taylor, M.D. ’32, c/o Wausaukee Club, 
Athelstane, Wisconsin 54104 
1933—Clarence W. Monroe, M.D. ’33, 400 Robin Road, 
Waverly, Ohio 45690 
1934—James W. Tobin, M.D. '34, 164 Division Street, 
Elgin, Illinois, 60120 
1935—John H. Olwin, M.D. ’35, 4711 Golf Road, Skokie, 
Illinois 60076 
1936—Stanley E. Monroe, M.D. ‘36, 2 Palomar Drive, 
Chula Vista, California 92011 
1937—George C. Hummer, M.D. ’37, St. Johns Hospital, 
Department of Pathology, Santa Monica, Califor- 
nia 90404 
1938—Gerrit Dangremond, M.D. ’38, 6953 North Oracle 
Road, Tucson, Arizona 85704 
1939—R. Gordon Brown, M.D. ‘39, 722 Prospect Avenue, 
Winnetka, Illinois 60093 
1940—Richard H. Sidell, M.D. ‘40, Ramona Medical 
Center, 515 Lakeside Drive, Grand Rapids, 
Michigan 49506 


1941—Joseph J. Eckert, M.D. '41, 1841 Brookfield Drive, 
Akron, Ohio 44313 

1942—George H. Handy, M.D. '42, 6 Whitcomb Circle #4, 
Madison, Wisconsin 53711 

1973—C. Arnold Curry, M.D. ’73, 673 Fisher Building, 
3011 West Grand Boulevard, Detroit, Michigan 
48202 

1974—Ronald D. Nelson, M.D. '74, 308 Fieldstone Drive, 
LaPorte, Indiana 46350 

1975—Steven E. Sicher, M.D. ’75, 427 West Crestwood 
Drive, Peoria, Illinois 61614 

1976—Allan Zelinger, M.D., West Side V.A. Hospital, 
Department of Cardiology, Chicago, Illinois 60612 

1977—Frederic G. Nicola, M.D. ‘77, 2223 Nottingham 
Avenue, Los Angeles, California 90027 
Jacqueline David, M.D. ’77, 3803 NE 82nd Street, 
Seattle, Washington 98115 

1978—Thomas Ferguson, M.D. ‘78, 284 San Rafael 
Avenue, Belvedere, California 94920 
Kim Fehir, M.D. '78, Sloan-Kettering Cancer Insti- 
tute, Medical Oncology MB#175, 1275 York 
Avenue, New York, New York 10021 

1979—Thomas A. Deutsch, M.D. ’79, 100 East Walton, 
Chicago, Illinois 60611 

1980—John E. Buckley, M.D. ’80, University of Colorado 
Affiliated Hospitals, Department of Internal 
Medicine, Box B-178, 4200 East Ninth Avenue, 
Denver, Colorado 80262 
Russell M. Petrak, M.D. ‘80, Rush-Presbyterian-St. 
Luke’s Medical Center, Department of Internal 
Medicine, 1753 West Congress Parkway, Chicago, 
Illinois 60612 

1981—Elise Deutsch, M.D. ‘81, 100 East Walton, Chicago, 
Illinois 60611 
Fred M. Volkman, M.D. ‘81, 449 West Roslyn, 
Chicago, Illinois 60614 

1982—Brad D. Berman, M.D., 2828 North Burling #408, 
Chicago, Illinois 60657 
Leslie S. Zun, M.D., 925 West Montana, Unit B, 
Chicago, IIlinois 60614 
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Alumni Calendar 


OCTOBER 5 

Reception in conjunction with the Meeting of the 
American Academy of Family Physicians 

5:30 to 7:00 p.m. 

San Francisco Hilton, Parlor #3 

San Francisco, California 


(RSVP by October 1. Reply Card included in this issue 


of the Record or call (312) 942-7164.) 

OCTOBER 18-19 

Sleep Disorders Conference 

Department of Psychology and Social Sciences 

Rush-Presbyterian-St. Luke’s Medical Center 

Chicago, Illinois 

For details, contact Rosalind D. Cartwright, Ph.D., 
Chairman (312/942-5932) 

OCTOBER 20 

“Anxiety and Panic Disorders: 

Current Perspectives” 

Sponsored by the Department of Psychiatry, 
the symposium is under the direction of 
Robert G. Zadylak, M.D. 

8:30 a.m. to 4:30 p.m. 

Conference Center 

Rush-Presbyterian-St. Luke’s Medical Center 

Chicago, Illinois 

For details, contact Lanette Lamovec 
(312/942-2099) 

OCTOBER 21-22 

“Contributions to Cancer Management—Where Do 
We Go from Here?” 

Rush-Presbyterian-St. Luke’s Medical Center 

Chicago, Illinois 

For details, contact Kathleen Girardi, 

Rush Cancer Center (312/942-6028) 

(see article on page 35) 


OCTOBER 26 
Reception in conjunction with the Meeting of the 
American College of Surgeons 
6:00 to 8:00 p.m. - Foyer of Room 500 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 
NOVEMBER 4 , 
Reception in conjunction with the Meeting of the 
American Academy of Ophthalmology 
7:00 p.m. - Hyatt Regency San Francisco 
San Francisco, California 
For details, contact Julie Linquist, Department 
of Ophthalmology (312/942-5370) 
DECEMBER 8-10 
‘Neurology for the Non-Neurologist” 
Department of Neurological Sciences 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 
For details, contact the Office of 
Continuing Medical Education (312/942-7095) 
MAY 18, 1983 
Second Annual Rush University Day 
Chicago, Illinois 
Details to be announced. 
JUNE 9-11, 1983 
Rush Medical College Alumni Weekend 
Chicago, Illinois 
Special Reunion activities for the 
Classes of 1933, 1973 and 1978 
A combination of educational and social 
programs for all alumni 
Details to be announced — plan now to attend. 
JUNE 10, 1983 
Cocktail Reception and Commencement Banquet 
Chicago, Illinois 
JUNE 11, 1983 
Commencement Exercises for Rush University 
Chicago, Illinois 


